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BUREAU  OF  RECORDS  AlTD   STATISTICS 


BIRTH  AND  DEATH  REGISTRY 


During  the  fiscal  year  1952-83,  the  number  of  births  registered  was  19,957;  574 
fewer  or  a  2.8%  decrease  from  the  20,531  registered  in  the  previous  fiscal  year. 
Recorded  deaths  were  10,297  coapared  to  1C,222;  an  increase  of  altaost  1%;   237  or 
20  fewer  fetal  deaths  than  in  the  previous  fiscal  year  ^rere  registered. 

Revenue  for  the  fiscal  year  ancunted  to  $129,248,  an  increase  of  $5,262  or  4.2Z 
over  fiscal  year  1951-62  and  an  increase  of  $10,512  or  8.9%  since  fiscal  year 
1960-61,  the  first  full  fiscal  year  at  the  new  rate  of  $2.00  for  each  certified 
copy.  Fees  collected  for  certified  copies  of  birth  certificates  declined  2% 
compared  to  1961-62  but  were  5%  higher  than  fees  collected  for  births  in  1960-61. 
Fees  collected  for  certified  copies  of  death  certificates  increased  by  $5,130  or 
8.5%.   Incone  from  removal  pencits  was  $10,558  and  for  searches  was  $67,  Again 
the  number  of  fees  waived  for  certified  copies  of  death  certificates  increased  but 
during  the  fiscal  year  1962-53  the  increase  './as  32%  rather  than  the  5%  increase 
noted  in  1961-62  over  1960-51.  The  number  of  fees  :raived  on  birth  certificates 
decreased  by  nearly  1%  after  the  almost  15%  decrease  in  1951-52  over  1950-61. 


Change 

1962-63 

Percent 

REGISTRATIONS 

1960-51 

1961-62 

1952-63 

to  1961-62 

Change 

Births 

20,990 

20,531 

19,957 

-574 

-2.8 

Deaths 

10,139 

10,222 

10,297 

75 

0.7 

Fetal  Deaths 

245 

257 

237 

-  20 

-7.8 

CERTIFIED  COPIES 

Births  21,552     22,370     22,255       -415         -1.8 

Deaths  37,627     38,582     42,356      3,754  9.7 

TCTAL  FEES  COLLECTED 

$118,736   $123,985   $129,248     $5,262  4.2 

Certified  copies 

of  births   $  37,973   $  41,132   $  40,248     $  -864         -2.1 

Certified  copies 

of  deaths   $  70,189   $  72,235   $  78,365     $5,13C  8.5 

Renoval  permits,  deaths 

&  fetal  deaths  $10,530   $  10,579   $  10,568     S  -11         -0.1 

Receipts  for  Searches  $  44   $     40   §     67     $   27         67.5 


FEES  'AAWED  cm   CEKriFIED  COPIES 


Births 
Deaths 


2,492 

2,122 

2,104 

-18 

-0.8 

2,446 

2,564 

3,388 

824 

32.1 

-  1  - 


The  Annual  Report  for  1960-61  included  1960  United  States  Census  material  for  San 
Francisco  in  1950  and  1960,  brief  items  for  the  United  States,  California  and 
four  Other  Bay  Area  counties  on  total  population,  percent  non-white,  broad  age 
groups,  population  per  household,  percent  married  of  those  14  years  and  over. 
In  1961-62,  information  from  the  1960  Census  about  the  five  Bay  Area  counties 
included  population  density,  number  of  households,  number  and  percent  in  age 
groups,  ethnic  groups,  and  detailed  marital  status  of  those  14  years  of  age  and 
over.  Other  social  characteristics  of  persons  in  five  Bay  Area  counties  are 
presented  in  the  following  tables. 


SOCIAL  CHARACTERISTICS  OF  POPULATION 


NATIVITY 
AND  PARENTAGE 

SAN 
FRANCISCO 

ALAMEDA 

CONTRA  COSTA 

MARIN 

SAN  MATEO 

TOTAL  POPULATION 

740,316 

908,209 

409,030 

146.820 

444.384 

Native 

597,785 

834,585 

385,821 

135,477 

402,880 

Native  parentage 
White 
Non-V/hite 

418,514 

334,918 

83,596 

669,946 
551,586 
118,360 

321,384 

294,696 

26,688 

108,109 

103,599 

4,510 

311,187 

298,243 

12,944 

Foreign  or  Mixed 
Parentage 
White 
Non-White 

179,271 

155,052 

24,209 

164.639 

153,140 

11,499 

64,437 

62,677 

1,760 

27,368 

26,832 

536 

91,593 

88,137 

3,556 

Foreign  Born 

142,531 

73,524 

23,209 

11.343 

41,504 

TyJhite 
Non-White 

114,548 
27,983 

64,460 
9,164 

PERCENT  IN 

21,793 
1,416 

EACH  GROUP 

10,939 
404 

38,788 
2,716 

TOTAL 

100.0 

100.0 

100.0 

100.0 

100.0 

Native 
Native  parentage 

80.7 
56.5 

91.9 
73.8 

94.3 
78.6 

92.3 
73.6 

90.7 
70.0 

\lhite 
Non-White 

45.2 
11.3 

60.8 
13.0 

72.1 
6.5 

70.6 
3.0 

67.1 
2.9 

Foreign  or  Mixed 
Parentage 
White 
Non-White 

24.2 

20.9 

3.3 

18.1 

16.8 

1.3 

15.7 

15.3 

0.4 

18.7 

18.3 

0.4 

20.7 

19.9 

0.8 

Foreign  Born 

19.3 

8.1 

5.7 

7.7 

9.3 

l-Jhite 
Non-White 

15.5 
3.8 

7.1 

1.0 

5.3 
0.4 

7.4 
0.3 

8.7 
0.6 

2  - 


MEDIAN  INCOME 


All  Families 
Nonwhite  Families 

TOTAL 

Unrelated  Individual  Male 
Unrelated  Individual  Female 


TOTAL  POPULATION 


Total  native  population 
Born  in  State  of  California 
Born  in  different  State 
Born  in  U.S.  outlying  area 
State  of  birth  not  reported 


SAN 

FfiAtJCISCO 

ALAMEDA 

CONTRA  COSTA 

MARIN 

SAN  MATEO 

$6,717 

$6,766 

$7,938 

N.A. 

$8,263 

5,305 

5,080 

5,069 

N.A. 

N.A. 

2,855 

1,962 

2,142 

N.A. 

3,159 

2,982 

2,404 

3,197 

N.A. 

4,284 

2,713 

1,702 

1,655 

N.A. 

2,351 

STATE  OF 

BIRTH 

SAN 

FRANCISCO 

ALAMEDA 

CONTRA  COSTA 

MARIN 

SAN  MATEO 

740,316 

908,209 

409.030 

146,820 

444,384 

597,785 

834,585 

385,821 

135,477 

402,880 

311,788 

412,334 

201,641 

71,818 

220,894 

243,932 

379,897 

173,073 

58,592 

168,854 

5,524 

5,222 

1,676 

1,378 

2,082 

35,541 

37,132 

9,431 

3,689 

11,050 

PERCENT  OF  NATIVE  POPULATION   (TOTAL  POPULATION  IS  BASE  &  100%) 


Total  native  population 

Born  in  State  of  California 
Born  in  different  State 
Born  in  U.S.  outlying  area 
State  of  birth  not  reported 


80.7 


91.9 


94.3 


92.3 


90.7 


42.1 

45.4 

49.3 

48.9 

49.7 

33.0 

41.8 

42.3 

39.9 

38.0 

0.7 

0.6 

0.4 

0.9 

0.5 

4.9 

4.1 

2.3 

4.6 

2.5 

RESIDENCE  IN  1955  of 
PERSONS  5  YEARS  OLD  &  OVER  IN  1960 


SAN 

RESIDENCE  IN  1955 

FRANCISCO 

ALAMEDA 

CONTRA  COSTA 

MARIN 

SAN  MATEO 

POPULATION,  5  Yrs.  Old 

681,459 

811.585 

360.317 

130,445 

393,956 

&  Over,  1960 

Same  House  as  in  1960 

306,450 

330,797 

154,674 

46,056 

157,494 

Different  House  in  U.S. 

325,061 

443,554 

196,403 

76,209 

219,999 

Same  county 

212,270 

276,190 

105,650 

27,596 

85,494 

Different  county 

112,791 

167,364 

90,753 

48,613 

134,505 

Same  State 

52,055 

80,314 

57,573 

30,187 

90,414 

Different  State 

60,763 

87,050 

33,180 

18,426 

44,091 

Abroad 

30,253 

17,544 

4,847 

5,063 

10,389 

Moved,  Residence  in  1955  not 

reported 

19,685 

19,690 

4,393 

3,117 

6,074 

PERCENT  IN  EACH  GROUP 

(Base  &  1007o 

is  Populs 

Ltion  5  Years  of  Age  &  0 

Ider) 

POP.,  5  Yrs.  Old  &  Over, 

1960 

100.0 

100.0 

100.0 

100.0 

100.0 

Same  House  as  in  1960 

45.0 

40.8 

42.9 

35.3 

40.0 

Different  House  in  U.S. 

47.7 

54,6 

54.5 

58.4 

55.9 

Same  county 

31.2 

34.0 

29.3 

21.2 

21.7 

Different  county 

16.5 

20.6 

25.2 

37.2 

34.2 

Same  State 

7.6 

9.9 

16.0 

23.1 

23.0 

Different  State 

8.9 

.  10.7 

9.2 

14.1 

11.2 

Abroad 

4.4 

2.2 

1.4 

3.9 

2.6 

Moved,  res. in  1955  not  report 

:ed    2.9 

2.4 

1  9 

->   4 

}  s 

IvlUMBER  OF  FAMILIES.  SUB  FAMILIES  &  UNRELATED  INDIVIDUALS 


TOTAL  POPULATION 
ALL  FAMILIES 


SAN 

FRANCISCO  ALAMEDA 

740,316  908,209 

182.027  232.031 


CONTRA  COSTA   MARIN   SAN  MATEO 


409,030 
104.972 


Primary  individuals 
Secondary  individuals 


ALL  FAMILIES 


110,572 
45,353 


63,816 
40,048 


12,988 
5,567 


PERCENT  IN  VARIOUS  GROUPS 


100.0 


100.0 


ICC.O 


No  ovm  childran  under  18         "3577       30.1 

1  own  chi^J  under  18  36.8      41.2 

2  or  more  children  under  18      27.5       28.7 


29.7 
42,0 
28.3 


146,820 

N.A. 


N.A. 
N.A. 


100.0 


N.A. 
N.A. 
N.A. 


444,387 
117.457 


No  o^TO  children  under  18  102,408  105,067  36,182      N.A.  46,215 

1  ovm  child  under  18  32,164  42,907  20,908      N.A.  23,018 

.2  oim   children  under  18  24,403  41,853  23,728      N.A.  25,106 

3  or  more  children  under  18  23,052  42,204  24,154      N.A.  23,118 

Total  Ovm  Children  under  18  158,693  284,631  157,021      N.A.  156,318 

SUB  FAl^ilLIES 4.308  5.265 2.058 N.A.  2,026 

No  own  children  under  18  1,539  1,583  610      N.A.  723 

1  own  child  under  18  1,584  2,169  865      N.A.  794 

2  or  more  children  under  18  1,185  1,513  583      N.A.  509 

Total  Oim  Children  under  18  4,714  6,115  2,330      N.A.  2,071 

ALL  UNRELATED  INDIVIDUALS  155.925  103.864  18.555  12.793  27.876 


18,028 

9,848 


ICO.O 


No  own  children  under  18  56.2  45.3       34.5      N.A.  39.3 

1  ovm  child  under  18  17.7  18.5       19.9      N.A.  19.6 

2  own  children  under  18  13.4  18.0       22.6      N.A.  21.4 
3  or  more  children  under  18  12.7  18.2       23.0      N.A.  19.7 

SUB  FAMILIES  100.0  100.0  100.0 100.0  100.0 


35.7 
39.2 
25.1 


AVERAGES  AND  OTHER  FIGURES 


Average  number  oim  children 
under  18  in  their  ovm  family 
Total  Under  18 
All  Families 

Average  nur.ber  own  children 
under  18  in  Sub  Families 

Percent  of  '  nrelated 

Individuals 


0.9 
1.1 

21.1 


1.2 


1.2 


11.4 


1.5 


1.1 


4.5 


N.A. 


N.A. 


8.7 


1.3 


1.0 


6.3 


4  - 


1962  Estimated 

BIRTH 

RATE 

DEATH  RATE 

PER  1,000 

POPULATION 

Population 

1962 

1961 

1960 

1962 

1961 

1960 

United  States 

188,050,000 

22.4 

23.4 

23.6 

9.5 

9.3 

9.5 

California 

17,094,000 

22.1 

23.2 

23.7 

8.2 

8.3 

8.6 

CCUNTY 

Alameda 

946,700 

21.7 

22.9 

22.9 

8.9 

9.0 

9.3 

Contra  Costa 

448,200 

N.A. 

22.3 

22.8 

N.A. 

6.1 

6.3 

Marin 

166,700 

N.A. 

21.8 

22.9 

N.A. 

6.5 

7.2 

San  Francisco 

745,000 

19.0 

19.8 

19.9 

13.1 

13.1 

13.3 

San  Mateo 


492,800 


20.6  21.8  22.5 


6.5   6.5   6.5 


After  years  of  high  birth  rates,  the  crude  rates  for  both  the  United  States  and 
California  are  back  at  1945  levels.   In  San  Francisco  during  the  calendar  year 
1962,  there  were  14,177  resident  births  with  a  rate  of  19.0  per  1,000  estimated 
population;  the  number  of  births  declined  by  526  or  3.6%  and  the  birth  rate  de- 
clined 4.0%. 


During  the  calendar  year  1962  there  were  9.777  resident  deaths,  an  increase  of 
41  from  1931;  the  crude  death  rate  was  13.1  per  1,000  estimated  population  in 
each  year.  The  first  Jix  leading  causes  of  death  are  the  same  for  the  United 
States  and  California  and  have  been  so  for  several  years.   In  San  Francisco, 
however,  cirrhosis  of  the  liver  was  the  fifth  cause  in  1962,  while  "certain 
diseases  of  early  infancy",  fifth  cause  in  the  tvjo  other  jurisdictions  was 
seventh  here.  Accidents  reverted  to  fourth  place  in  San  Francisco  in  1962  after 
their  fift>-  place  showing  in  1961.  Heart  disease  and  cancer  caused  more  than  one- 
half  the  C3aths  in  each  jurisdiction.   Respiratory  diseases  other  than  tuberculos- 
is are  increasing  in  seriousness  as  causes  of  death.  Tuberculosis,  once  the 
leading  cause,  is  now  sixteenth  on  the  San  Francisco  and  California  lists  v/hile 
emphysema,  formerly  infrequently  indicated  as  an  underlying  cause  of  death,  is 
in  eleventh  place  in  San  Francisco,  twelfth  in  the  State  and  thirteenth  in  the 
United  States. 


DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,   1962 


CAUSE  OF  DEA-TI 

RANK 

RATE  PER  100,000 
POPULATION 

PERCENT  OF 
TOTAL  DEATHS 

S.F. 

Cal.* 

U.S. 

S.F. 

Cal.* 

U.S. 

S.F. 

Cal.* 

U.S. 

ALL  CAUSES 

- 

- 

- 

1312.3 

833.7 

9^5.9 

100.0 

100.0  : 

LOO.O 

Heart  Diseases 

1 

1 

1 

50if,8 

316.2 

368.8 

38.5 

37.9  59.0 

Malignant  Nsu plasms 

2 

2 

2 

232.6 

138.0 

1^9.2 

17.7 

16.6 

15.8 

Vasciilar  Lesions  C.N.S. 

3 

3 

3 

125.5 

90.3 

106.3 

9.6 

10.8 

11.2 

Accidents 

k 

h 

k 

66,0 

50.6 

52.3 

5.0 

6.1 

5.5 

Cirrhosis  c "  Liver 

5 

7 

9 

60.8 

l8.9 

11.5 

^.6 

2.3 

1.2 

Influenza  &  Pnexanonia 

6 

6 

6 

^2.3 

25.9 

32.8 

3.2 

3.1 

3.5 

Certain  Diseases  of 

Early  Infancy 

7 

5 

5 

31.^^ 

33.^ 

35.3 

2.k 

k.o 

3.7 

Suicides 

8 

9 

11 

28.6 

15.*^ 

10.9 

2.2 

1.8 

1.2 

Arteriosclerosis 

9 

8 

7 

22.8 

16.0 

19.8 

1.7 

1.9 

2.1 

Diabetes 

10 

11 

8 

17.2 

9.6 

17.0 

1.3 

1.2 

1.8 

EmpJiysema 

11 

12 

13 

16.0 

7.6**     6.1 

1.2 

0.9 

0.6 

Aortic  Aneurysms 

12 

Ik 

16 

12.5 

6.6**     k.6 

0.9 

0.8 

0.5 

Ulcers  of  Stomach 

and  Duodenum 

13 

13 

12 

12.1 

7.0 

SA 

0.9 

0.8 

0.7 

Congenital 

Malformations 

Ik 

10 

10 

9.9 

12.1 

11.3 

0.8 

l.k 

lo2 

Hernia,   Intestinal 

Obstruction 

15 

15 

Ik 

8.0 

k.k**     3.k 

0.6 

0.5 

0.6 

Tuberculosis 

16 

16 

15 

7.8 

3.7 

5.1 

0.6 

0.*+ 

0.5 

All  Others 

_ 

_ 

- 

11^,0 

78.0 

103.1 

8.8 

9.5  lO.S 

SOURCES ;      San  Francisco:  Department  of  Public  Health  Records 

California:     Communications  from  State  Department  of  Public  Health 
*  Provisional  I96I  figures  **  I96O  figures. 

United  States:  Monthly  Vital  Statistics  Report,  Vol.  12,  No.  1, 
March  20,  I963  provisional  figures  for  1962. 
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PERSONNEL  DIVISION 

The  Personnel  Division  is  responsible  for  preparing  and/or  processing  documents 
concerning  personnel  transactions,  and  coordinating  the  procedures  required  by 
the  City  Charter,  local  ordinance,  and  the  Civil  Service  Commission  in  personnel 
matters.   During  the  fiscal  year  1962-63,  the  Personnel  Division  issued  868 
permanent  requisitions,  765  temporary  requisitions,  and  1664  extensions  of  temp- 
orary employment.   This  compares  with  864  permanent  requisitions,  718  temporary 
requisitions  and  1435  extensions  of  temporary  employment  in  the  fiscal  year 
1961-62. 

In  December  1962  a  salary  ordinance  amendment  reclassified  66  positions  in  our 
Department.   In  March  and  April  1963  documents  were  prepared  for  the  reclassifi- 
cation of  an  additional  194  positions  effective  July  1,  1963.  With  these  reclas- 
sifications, and  the  reclassifications  and  retitling  accomplished  in  the  previous 
year,  approximately  957o  of  our  positions  are  now  designated  with  the  new  classifi- 
cation code  numbers  and  titles. 

A  major  change  in  the  procedure  for  hiring  limited  tenure  employees  was  put  into 
effect  on  July  5,  1962.   On  this  date  all  limited  tenure  eligible  lists  in 
existence  in  the  Civil  Service  Commission  office  were  cancelled,  although  employees 
appointed  from  these  lists  could  continue  to  work  for  the  duration  of  their 
employment.   From  this  date  all  city  departments  were  authorized  to  conduct  their 
own  limited  tenure  examinations.   The  departments  now  have  the  responsibility  for: 

1.  Recruiting  qualified  people  for  limited  tenure  appointments  whenever 
no  eligibles  are  available  from  permanent  civil  service  lists; 

2.  Accepting  and  evaluating  limited  tenure  application  forms,  including 
appraisal  of  qualifications,  arrest  records,  and  residence; 

3.  Conducting  limited  tenure  examinations,  by  oral  interview  and 
appropriate  tests; 

4.  Preparing  limited  tenure  appointment  forms  and  history  cards  for 
successful  candidates,  and  arranging  for  medical  examinations 
when  necessary. 

This  change  in  procedure  is  excellent  in  theory,  since  it  is  a  significant  move 
away  from  overcentralization  of  the  personnel  function,  and  follows  good  personnel 
management  practice  in  granting  greater  authority  to  department  heads  to  recruit 
and  participate  in  examinations.   In  practice,  however,  it  has  placed  a  sub- 
stantial added  workload  upon  those  involved  in  personnel  transactions,  and  our 
adjustment  to  this  workload  has  not  yet  been  satisfactorily  resolved. 

The  distribution  of  personnel  in  our  major  divisions  is  as  follows: 

San  Francisco  General  Hospital 

Laguna  Honda  Hospital 

Central  Office 

Community  Mental  Health  Services 

Hassler  Health  Home 

Emergency  Hospital  Service 


1962-63 

1961-62 

1461 

1457 

884 

884 

456 

460 

;es 

225 

226 

117 

117 

97 

97 

Total 

3240 

3241 
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The  four  classifications  listed  below  are  the  largest  number  of  employees  in  our 
department,  and  include  417.  of  our  total  employees.   An  analysis  of  the  separa- 
tions in  these  jobs  in  our  institutions  discloses  the  following  turnover  rates: 


Registered  Nurse; 


1962-63  1961-62 

S.Fi  General  Hospital  42^427.  43.417. 

Laguna  Honda  Hospital  14„15  15.04 

Hassler  Health  Home    14.29  28.57 


Orderly: 


S.F.  General  Hospital  16.42 
Laguna  Honda  Hospital  25,32 
Hassler  Health  Home    16.00 


11,35 
20.57 
32.00 


Porter ; 


S.F.  General  Hospital  11.89 
Laguna  Honda  Hospital  68; 18 
Hassler  Health  Home    46.15 


4.97 
53.52 
42.11 


Kitchen  Helper: 


S.F.  General  Hospital  20.27 
Laguna  Honda  Hospital  9.59 
Hassler  Health  Home    31.58 


16,67 

5.81 

63.16 


Once  again,  the  high  level  of  cooperation  of  supervisory  personnel  in  our  depart- 
ment with  the  Personnel  Division  has  greatly  assisted  in  preparing  and  expediting 
official  personnel  documents. 

The  cooperation  of  the  staff  of  the  Civil  Service  Commission  has  been  of  great 
help  to  us  at  all  times. 


BUREAU  OF  DISEASE  CONTROL 

The  Bureau  of  Disease  Control  has  program  responsibility  for  communicable  disease 
control  and  adult  health.   In  the  areas  of  venereal  disease  and  tuberculosis 
control,  the  Bureau  has  within  it  two  independently  functioning  Divisions  with 
a  full-time  public  health  physician  in  charge; .their  respective  reports  fbllow 
this  section.   The  Bureau  staff,  exclusive  of  these  Divisions,  of  four  half-time 
physicians,  three  clerks,  one  supervising  public  health  nurse,  and  Bureau 
Director,  has  the  operational  responsibility  for  the  control  of  all  other  commu- 
nicable diseases  with  related  epidemiologic  problems,  as  well  as  promoting  adult 
health,  i.e.  occupational  health,  accident  prevention,  chronic  disease  control 
and  rehabilitation.  For  ease  in  presentation,  these  may  be  considered  to  be: 

1.  Division  of  General  Communicable  Disease  and  Epidemiology 

2.  Division  of  Occupational  Health  and  Accident  Prevention 

3.  Division  of  Rehabilitation  and  Chronic  Disease 

It  should  be  stressed  that  the  above  divisional  activities  are  carried  out  by  the 
same  staff. 

Historically  the  earliest  responsibility  of  departments  of  public  health  was  the 
control  of  communicable  diseases.  The  State  Health  and  Safety  Code  requires  the 
local  health  officers  to  undertake  necessary  action  for  their  control.  As  a 
result  of  preventive  measures  and  advances  in  therapy,  communicable  diseases  pro- 
portionately contribute  significantly  less  to  the  mortality  statistics  of  the 
community  as  in  the  past.   They  have  been  peplaced  by  chronic  diseases  as  the 
principal  causes  of  death  in  the  older  age  groups,  and  accidents  for  those  under 
35.   Our  aging  population,  with  their  greater  degree  of  chronic  illness,  needs 
altered  approaches  by  departments  of  public  health.   Similarly,  we  have  become 
more  and  more  aware  of  the  absence  of  preventive  medical  services  being  offered 
the  working  population,  who  are  being  exposed  to  an  ever  increasing  number  of 
conditions  potentially  capable  of  causing  disease  and  disability,  with  consequent 
loss  of  income  and  decreased  industrial  output. 


ACTIVITY  REPORT  -  1962 

Reports  -  Tabulation  -  Follow-up 

Epidemiologic  Consultations,  Investigations  and  Inspections 

Animal  Bite  Follow-up  and  Consultation 

Massage  and  Tattoo  Parlor  Permit  Supervision 

Immunization  Validations 

Mass  Immunization  Programs 

Special  Services  (City  Prison) 


GENERAL  COMMUNICABLE  DISEASE  AND  EPIDEMIOLOGY 


Units 


53,159 


The  half-time  epidemiologist-physician  consultants  are  the  medical  staff  for  the 
control  of  communicable  diseases.  They  are  available  to  visit  in  the  home  of 
persons  suspected  of  having  a  communicable  disease,  give  advice  about  isolation 
if  a  diagnosis  is  made  and  what  need  be  done  as  far  as  contacts.   In  addition 
to  the  home  visits,  one  is  on  duty  at  the  Health  Department  each  morning  to 
diagnose  cases  that  are  referred  in;  also  gives  telephone  consultations  to  public 
health  staff,  local  physicians,  as  well  as  concerned  parents,  diseased  persons, 
etc.  These  physicians  and  the  remaining  staff  keep  under  observation  carrieis  or 
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contacts  of  typhoid  fever,  other  enteric  diseases,  and  leprosy.,-  securing  appro- 
priate specimens  for  diagnostic  tests  when  necessary.  There  are  specialized 
epidemiologic  investigations  undertaken  with  a  variety  of  other  infectious 
diseases,  i.e.  infectious  hepatitis,  as  well  as  non-communicable  diseases  such 
as  tetanus,  lead  poisoning,  etc. 

The  Bureau  collects,  tabulates  and  prepares  periodic  reports  of  reportable 
disease  notifications  sent  to  it  by  hospitals,  private  physicians,  and  public 
health  clinics.   In  1962,  9,776  such  reports  were  handled.  The  information 
contained  is  essential  in  instituting  an  epidemiologic  investigation  of  the 
sources  of  infection,  thereby  uncovering  other  infected  persons  capable  of 
passing  on  their  infections.  This  is  of  particular  importance  in  cases  of  typhoid 
fever,  tuberculosis,  and  syphilis.  Related  to  this  is  a  new  regulation  of  the 
California  State  Board  of  Public  Health  which  requires  local  health  department 
notification  by  clinical  laboratories  when  examinations  of  appropriate  specimens 
show  evidence  of  typhoid  fever,  diphtheria,  tuberculosis,  syphilis  and  gonorrhea. 
It  is  the  responsibility  for  the  health  department  to  follow  up  these  leads  to 
possible  infection  and  institute  control  measures  when  applicable. 

Over  1,800  animal  bites  were  reported.  The  Bureau  staff  receives  these  reports 
from  physicians,  the  police,  emergency  hospitals,  medical  facilities,  the 
person  bitten  or  his  family.  We  are  especially  interested  in  the  Investigation 
of  all  animal  bites  as  we  are  surrounded  by  endemic  rabies  areas  with  an  accom- 
panying Increased  risk  of  infections  in  our  dog  population.   In  January  1963 
after  consultation  with  local  agencies  and  the  Police  Department,  new  practices 
were  put  into  effect  to  improve  the  quality  of  animal  bite  investigations 
carried  on  by  the  Police  Department.  The  changes  were  a  new  series  of  forms 
and  procedures  which  have  proven  remarkably  effective  In  securing  the  Infoinnatlon 
required  by  medical  authorities  in  handling  victims  of  bites.   In  1962  approx- 
imately 40%  of  cases  referred  for  Investigation  did  not  produce  a  report.  The 
first  six  months  of  the  new  system  has  reduced  this  figure  essentially  to  zero. 

We  are  required  by  international  regulation  to  certify  immunization  certificates 
of  vaccination.  A  fee  of  $1.00  is  charged  for  this  certification,  and  in  1962 
$11,173  was  secured  from  this  for  the  General  Fund.  Associated  with  the 
service  Is  health  counseling  for  foreign  travel.  Educational  materials  are 
distributed  to  all  travelers  pointing  out  general  health  safeguards  for  overseas 
travel. 

Local  ordinance  charges  us  with  the  authority  to  Issue  permits  for  the  operation 
of  massage  parlors  and  bath  houses.   In  addition  to  the  initial  investigation, 
Health  Department  personnel  of  this  Bureau  make  semi-annual  visits  to  supervise 
their  sanitary  operation.  Most  of  the  problems  related  to  these  establishments 
are  In  relation  to  the  enforcement  of  the  criminal  code  by  the  Police  Department, 
i.e.  prostitution.  We  have  joined  with  the  Police  Department  and  responsible 
representatives  of  the  Industry  in  drafting  a  new  ordinance  which  takes  cognizance 
of  the  current  situation.   It  will  transfer  to  the  Police  Department  the  power 
to  issue  permits  and,  therefore,  the  power  to  revoke  them.  This  was  presented 
to  the  Board  of  Supervisors  Police  Committee  who  in  turn  referred  the  matter  to 
the  City  Attorney's  office  for  a  legal  review.  We  hope  this  or  a  comparable 
ordinance  will  be  put  into  effect  which  will  allow  adequate  remedies  of  massage 
parlor  operations. 
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Our  careful  supervision  of  tattoo  parlors  in  the  city,  with  the  absence  of  any 
reports  of  infectious  disease  being  transmitted  therein,  suggests  the  success  of 
our  program. 

The  Bureau's  "know  how"  in  communicable  disease  control  involves  it  in  programs 
not  necessarily  carried  out  directly  by  the  Department.   An  example  of  this, 
during  the  report  period  was  the  mass  polio  immunization  program  using  the  oral 
vaccine  which  was  officially  sponsored  by  the  Medical  Society.  Bureau  personnel 
contributed  much  time  in  planning  this  program  and  its  staff  worked  directly  in 
the  program  throughout. 

General  medical  and  public  health  concern  relating  to  the  relatively  low  levels  of 
tetanus  and  smallpox  immunizations  of  the  general  population,  has  resulted  in 
recommendations  that  various  promotional  programs  be  undertaken.   We  have  been 
working  with  many  groups  in  this  regard  such  as  the  City's  own  Central  Safety 
Committee,  airport  groups,  San  Francisco  Medical  Society,  etc.   The  Department 
may  find  that  certain  aspects  of  these  immunization  programs  are  its  own  inescap- 
able responsibility  which  will  require  budgeting  consideration  of  equipment, 
vaccines  and  personnel.  We  are  studying  this  matter  further. 

OCCUPATIONAL  HEALTH  AND  ACCIDENT  PREVENTION 


A  general  pattern  is  evolving  whereby  departments  of  public  health  are  recognizing 
and  accepting  the  responsibility  to  provide  preventive  medical  services  to  407o 
of  the  population  currently  receiving  little  or  none  -  the  working  population. 
A  recent  San  Francisco  survey,  undertaken  in  conjunction  with  the  Department  of 
Preventive  Medicine  of  the  University  of  California  Medical  Center,  conclusively 
demonstrates  the  absence  of  preventive  medical  services  available  to  San  Francisco's 
workers  at  their  place  of  employment.   One  striking  example  reveals  that  707.,  of 
the  firms  use  one  or  more  chemicals  which  commonly  cause  occupational  disease, 
with  only  507o  having  any  sort  of  self-monitoring  program.   Until  this  Health 
Department  finds  itself  able  to  offer  specific  and  necessarily  specialized 
services  in  work  settings  with  potential  health  hazards,  the  Bureau  staff  will 
continue  to  act  for  the  department  in  working  with  local  groups,  including  the 
San  Francisco  Civil  Service  Commission,  employee  organizations  and  employers 
in  a  consultative  capacity.  We  provide  occupational  health  educational  materials 
and  promote  utilization  of  outside  resources.   The  level  of  service  offered  by 
the  San  Francisco  Department  of  Public  Health  is  not  comparable  to  such  neighbor- 
ing counties  as  San  Mateo,  Alameda,  and  Santa  Clara  which  have  trained  full-time 
personnel  working  exclusively  in  this  field.   The  Bureau  of  Disease  Control 
epidemiologist  staff  investigate  occupational  disease  reports  referred  to  it  by 
the  State  Department  of  Public  Health.   Our  Bureau  of  Food  and  Sanitary  Inspection 
on  occasion  provides  field  investigations,  conducted  by  a  few  staff  members  who 
have  benefited  by  a  limited  in-service  training  course  conducted  by  the  State 
Department  of  Public  Health  in  Berkeley.   Similarly,  Public  Health  Nursing  has 
been  able  to  give  assistance  when  indicated. 

The  Bureau  has  made,  and  will  again  make,  a  budget  request  for  a  new  position  of 
Industrial  Hygiene  Engineer,  a  person  who,  by  training  and  experience,  will  be 
able  to  provide  the  technical  direction  to  the  program.   Existing  personnel  and 
equipment  at  the  Department's  Chemistry  Laboratory  have  been  surveyed  by  a  team 
from  the  Bureau  of  Occupational  Health  of  the  State  Department  of  Public  Health, 
and  they  report  that  our  Department  from  a  laboratory  point  of  view  is  currently 
capable  of  performing  many  measurements  required  in  environmental  sanitation. 
Unfortunately  without  technical  direction  in  sample  collection,  we  are  unable  to 
take  advantage  of  these  resources. 
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The  Department  is  vitally  concerned  with  the  conditions  which  causes  more 
physical  impairments  among  the  general  population  than  any  disease,  and  which 
is  the  first  cause  of  death  from  age  one  through  age  thirty-five.  This,  of 
course,  is  accidents.  We  have  participated  with  various  government  and  voluntary 
agencies  in  helping  to  develop  limited  and  community-wide  programs  to  reduce 
accidents. 

REHABILITATION  AND  CHRONIC  DISEASES 

The  human  wastage  and  suffering  associated  with  chronic  diseases  has  motivated 
widespread  federal,  state  and  local  reaction.  Programs  in  prevention  and  rehab- 
ilitation have  been  the  result.   Local  health  departments  are  contributing  their 
energies  in  these  multi-faceted  and  multi-disciplined  community  efforts.  Within 
the  limitation  of  personnel  available,  the  Bureau  has  been  responsible  for  the 
development  and  implementation  of  such  programs.   Its  staff,  working  with  other 
bureaus  of  the  Department  and  voluntary  agencies  of  the  community,  has  made 
significant  accomplishments  in  a  consultative  role  and  in  funnellng  state  and 
federal  monies  into  local  projects.  Of  greatest  significance  is  a  program  with 
the  San  Francisco  Homemaker  Service,  which  is  providing  district  based  home 
oriented  services  to  the  chronically  ill. 

Availability  of  out-of-hospital  care  for  the  chronically  ill  in  San  Francisco  is 
more  often  related  to  diagnosis,  age,  and  a  whole  gamut  of  other  eligibility 
requirements  instead  of  the  patient^i  needs.  While  this  group  may  now  be  receiv- 
ing adequate  care,  there  is  a  tendency  to  concentrate  upon  those  whose  needs 
outside  of  the  immediate  medical  problem  are  limited  and  whose  rehabilitation  to 
an  independent  and  productive  life  is  possible  in  the  foreseeable  future.  This 
situation  is  reenforced  by  the  disease,  rather  than  the  health  orientation  of 
medical  workers,  instituions  and  agencies. 

There  has  been  no  Health  Department  structure  to  routinely  provide  service  in 
depth  when  needed,  nor  to  plan  a  program  capable  of  developing  prventive  services 
for  the  chronically  ill  and  aged  at  a  level  comparable  to  that  offered  in  the 
various  Maternal  and  Child  Health  Programs.  We  are  attempting  to  bring  into  more 
equitable  balance  our  activities  to  the  entire  community  by  strengthening  services 
to  be  offered  from  the  District  Health  Centers  for  persons  with  chronic  illness. 

The  medical  and  nursing  staffs  of  the  Health  Centers  are  now  participating  in 
various  training  programs  relating  to  problems  of  the  chronically  ill  and  aging. 
We  are  making  available  in  the  districts  casework  and  nutrition  consultation, 
as  well  as  Home  Health  Aides  who  will  augment  preventive  medical  activities  of 
the  public  health  nurse  just  as  licensed  vocational  nurses  and  orderlies  assist 
the  nurses  in  the  hospital. 

This  program,  along  with  the  Home  Care  Program  of  the  San  Francisco  General 
Hospital  which  is  carried  on  in  cooperation  with  the  Visiting  Nurses  Association, 
with  which  the  Department  contracts  for  bedside  nursing,  and  with  other  voluntary 
agencies,  will  enable  the  Department  and  the  community  to  better  meet  our  respon- 
sibilities in  this  field.  Utimately  we  expect  that  many  patients  "at  home"  from 
both  public  and  private  hospitals  will  benefit  from  this  program  now  developing. 
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DIVISION  OF  VENEREAL  DISEASE  CONTROL 

STATISTICAL  REPORT 

FISCAL  YEAR   1958-59   1959-60   1960-61   1961-62   1962-63 


Cases  Diagnosed  and  Treated 
Syphilis 
Gonorrhea 
Other  Venereal  Diseases 


2,872  3,302 

449  523 

2,418  2,773 

5  6 


Epidemiological  Investigations  3,663  4,176 

New  Patients  Admitted  4,605  4,559 

Readmissions  3,109  3,670 

Laboratory  Tests  35,614  38,066 

Total  Patient  Visits  25,902  28,258 


3,870  4,755  5,701 

598  *879  **989 

3,269  3,876  4,709 

3  0  3 

5,774  6,116  7,551 

5,031  5,423  6,017 

4,215  4,795  5,775 

39,001  41,833  45,633 

29,309  30,826  34,148 

*  387-Epidemiologcal  diagnoses 
**  447-Epidemiologcal  diagnoses 

Venereal  disease  control  is  many  things,  but  first  of  all  it  is  a  person's  early 
presentation  of  himself  for  examination  and  treatment;  time  is  of  theeessence. 
The  Clinic,  in  its  traditionally  non- judgmental  and  non-punitive  approach  to  the 
problem,  seems  to  continue  to  be  attractive  to  those  in  trouble,  despits  its 
many  problems  resulting  from  inadequate  facilities  and  a  thinly  spread  staff. 
Activities  at  the  San  Francisco  City  Clinic,  as  they  have  in  recent  years, 
continued  to  reflect  the  increasing  incidence  of  venereal  diseases  in  the  city. 
The  daily  patient  average  has  grown  despite  continual  revisions  in  the  various 
routines.  The  staff,  while  it  has  grown  slightly,  has  not  done  so  in  proportion 
to  the  load. 

1962-63  was  a  year  in  which  San  Francisco  continued  to  cooperate  in  the  national 
emphasis  upon  syphilis  control,  toward  the  practical  eradication  of  that  disease 
within  the  foreseeable  future.  All  aspects  of  the  program  were  intensified, 
with  a  staff  augmented  by  certain  United  States  Public  Health  Service  personnel. 
That  new  cases  were  not  uncovered  in  proportion  to  the  effort,  it  is  felt,  must 
be  the  result  of  a  reduced  reservoir  of  infection.   However,  the  Division's 
efforts  will  continue  unabated  during  the  coming  year. 

On  July  1,  1962  there  went  into  effect  in  San  Francisco  the  State  regulation 
requiring  private  laboratories  to  report  findings  significant  from  the  points 
of  view  of  several  of  the  communicable  diseases.  The  Division  so  far  has  con- 
centrated only  on  the  syphilis  aspects  of  these  reports.  The  exact  value  of  this 
activity  may  never  be  determined,  but  all  believe  it  to  be  an  exceedingly  useful 
tool.  ®  ^ 
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Earlier  In  the  year,  because  of  certain  presently  insoluble  difficulties  in  the 
control  of  gonorrhea,  it  was  felt  that  perhaps  a  more  permissive  attitude 
should  be  taken  in  the  epidemiology  of  that  disease.  Also,  this  would  have  to 
be  the  case  if  syphilis  control  was  to  L?  pursued  with  more  vigor.   Several 
developments,  among  others,  soon  became  apparent.  First,  the  gonorrhea  rate 
continued  to  rise  even  at  a  more  rapid  pace.   Secondly,  the  members  of  the 
epidemiology  department  were  developing  poor  habits,  which  were  carrying  over 
into  the  syphilis  program.  Ihirdly,  it  was  felt  that  patients  with  early 
infectious  syphilis  were  getting  the  "message",  that  they  didn't  have  to  be  too 
cooperative  with  the  Department.  As  a  result  of  these  impressions,  the  staff 
increasingly  spent  more  time  and  effort  in  gonorrhea  control,  and  it  is  expected 
that  this  will  be  continued  during  19636-64. 
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DIVISION  OF  TUBERCULOSIS  CONTROL 

Contrary  to  general  belief  and  some  predictions,  the  incidence  of  tuberculosis  in 
San  Francisco  increased  by  8.6  percent.   Newly  diagnosed  active  cases  rose  from 
443  to  48>-ln  1962.   Case  rate  rose  from  59.5  to  64.6  per  100,000.   That  tuber- 
culosis Inight  be  on  the  upsurge  is  not  generally  shared,  but  more  diligent 
efforts  at  case  detection  in  high  prevalent  areas  plus  improved  epidemiological 
investigations  of  contacts  to  source  cases,  might  well  account  for  this  increase. 
Tuberculosis  as  a  major  public  health  problem  therefore  continues  unabated. 

The  Division  of  Tuberculosis  Control  is  concerned  with  following  objective 
programs : 

A.   Casef inding; 

1.  By  X-ray  Detectioit;  Detection  centers  are  maintained  at  the  Health 
Department  Central  Office,  North  East  Health  Center,  San  Francisco  General 
Hospital,  County  Jail  No.  1,  the  San  Francisco  Medical  Society,  and  the  Mobile 
Truck  Unit  of  the  San  Francisco  Tuberculosis  Association.  All  these  units  are 
operated  singly  or  jointly  by  the  various  agencies,  but  final  reading  of 
suspicious  films  is  done  by  the  Tuberculosis  Control  Division  of  the  San 
Francisco  Health  Department.  Table  I  lists  the  results  of  x-ray  casefinding. 

TABLE  I 
X-RgY  CASEFINDING  -  1962 

Unit 

101  Grove  Street 

North  East  Health  Center 

San  Francisco  Gen.  Hospital 

County  Jail  No.  1 

San  Francisco  Medical  Society 

Mobile  Unit 

Total 

2.  By  Tuberculin  Testing  in  the  Schools:  This  is  the  sixth  year  of 
tuberculin  skin  testing  in  the  schools.   Those  tested  are  new  students  and  also 
those  in  the  first,  seventh,  tenth  and  twelfth  grades.   Of  32,005  students 
tested,  749  or  2.3  percent  had  positive  reactions.   This  is  a  decrease  from  5i7 
percent  in  the  previous  year  and  is  indicative  of  a  tightening  in  tuberculos 
control  whereby  there  is  less  active  disease  in  the  community  and  hence  less 
opportunity  to  become  exposed  to  active  infection.  Only  ten  active  cases  were 
found  in  the  schools,  and  eleven  others  were  found  through  their  family  contacts. 

3.  By  Contact  Followrup;  With  assistance  from  the  Bureaus  of  Public  Health 
Nursing,  Maternal  and  Child  Health,  and  the  District  Health  Officers,  contact 
follow-up  is  usually  completed  within  sixty  days. 
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No. 

Active 

No.  Films 

Suspi 

cious  Films 

Cas 

les  Found 

24,175 

1,668 

81 

2,176 

72 

6 

11,517 

1,048 

45 

3,742 

199 

10 

19,927 

308 

12 

57,093 

1,103 

32 

118.630 

4,398 

186 

B.   Case  Reporting; 

Under  the  provisions  of  the  State  Health  and  Safety  Code,  all  cases  of  active 
tuberculosis  are  required  to  be  reported.  The  receipt  of  the  Morbidity  Report 
Card  sets  into  motion  a  complete  epidemiological  investigation  of  the  case  and 
its  contacts.  This  also  initiated  an  accounting  record  in  our  Tuberculosis 
Registry  which  will  maintain  current  data  on  all  active  cases  until  two  years 
following  completion  of  therapy. 

TABLE  II 
REPORTED  CASES  &  DEATHS,  CASE  RATES,  NO.  OF  DEATHS  AND  DEATH  RATE 

Races  Population   No. Cases   Case  Rate   No.  Deaths  Death  Rate 


Total  All  Races    745.000 
White 


481       64.6 58 7.8, 


Chinese 


602,700  299      49.6        42         7. 

78,300  96  122.6        11        1^- 

37,500  39  104.0         2         5.3 

Filipino           13,100  19  145.0         0         0 

Japanese            9,700  15  175.3         2         20.6 

Others             3.700  13  351.4 1 Ih 

C.  Case  Isolation; 

Provisions  in  the  State  Health  &  Safety  Code  require  all  active  cases  to  be 
isolated  in  an  adequate  hospital  or  sanitarium.  Under  certain  conditions 
selected  active  cases  may  receive  treatment  at  home  under  a  legal  order  of 
isolation. 

D.  Case  Treatment; 

The  Health  Department  maintains  264  beds  at  San  Francisco  General  Hospital 
and  112  beds  at  Hassler  Health  Home  for  tne  treatment  of  tuberculosis. 
Additionally,  a  main  chest  clinic  at  the  San  Francisco  General  Hospital  and 
three  decentralized  district  clinics  provide  care  and  follow-up  for  the  tuber- 
culous outpatient. 

E.  Case  Prevention; 

Following  the  epidemiological  investigation  of  a  reported  case,  all  contacts 
are  placed  under  immediate  observation  by  x-ray  and  tuberculin  testing.  All 
recently  converted  tuberculin  reactors  are  placed  on  prophylactic  treatment  for 
at  least  one  year. 

PROGRAMS ; 

1.   The  effectiveness  of  the  three  decentralized  clinics  in  tuberculosis 
control  is  well  demonstrated  in  the  1962  Statistical  Report.  These  clinics  are 
located  in  the  Western  Add it ion- -Fillmore,  Skid  Row-Tenderloin,  and  Chinatown- 
Northeast  districts.   These  areas  have  a  known  high  tuberculosis  prevalence  and 
notoriously  presented  problems  in  treatment  delinquency  and  patient  follow-up. 
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Not  only  have  the  clinics  markedly  reduced  delinquency  rates,  but  they  have 
contributed  immeasurably  to  much  needed  conmunity  health  education.   The 
increased  case  rates  in  these  districts  for  1962  demonstrates  that  better  com- 
munity awareness  of  tuberculosis  has  lessened  the  problems  of  case  detection 
and  case  reporting. 

2.  An  increase  in  personnel  and  other  laboratory  benefits  have  greatly 
assisted  the  tuberculosis  control  movement.   Four  Senior  Microbiologists  (two 
provided  by  Federal  funds,  one  by  State  and  Federal  funds,  and  another  by  the 
San  Francisco  Department  of  Public  Health)  are  at  work  in  the  Microbiology 
Laboratory  in  the  Central  Office  Building,  giving  bacteriological  services  so 
much  needed  in  a  modern  approach  to  treatment  and  control  of  tuberculosis. 
Newer  and  faster  cultural  methods  provide  quick  identification  of  the  tubercle 
bacillus  for  diagnostic  purposes  and  contribute  confirmation  needed  to  enforce 
legal  proceedings  incident  to  the  State  Health  &  Safety  Code.  Additional 
facilities  are  given  toward  the  identification  of  organisms  resistant  to  the 
antituberculosis  drugs  and  the  identification  and  classification  of  atypical 
organisms. 

3.  Case  detection  units  are  constantly  turning  up  pulmonary  diseases  of 
non- tuberculous  origin,  many  of  which  must  eventually  become  a  concern  to 
health  departments.   With  increasing  life  expectancy,  increasing  air  polutants, 
excessive  smoking,  negligent  regard  for  common  respiratory  infections,  a  greater 
number  of  cases  of  pulmonary  disease  eventually  reach  our  chest  clinics. 

Thus,  conditions  such  as  pulmonary  emphysema,  chronic  bronchitis,  asthma,  lung 
cancer,  flbfcoslSsand  other  pulmonary  conditions  are  coming  under  Health  Depart- 
ment surveillance.   As  many  of  these  are  found  in  indigents,  the  Division  of 
Tuberculosis  Control  has  already  begun  to  set  up  clinic  facilities  for  their 
care  and  a  pulmonary  function  laboratory  is  now  in  operation  as  an  initial 
phase  towards  the  care  of  the  ailing  indigent. 

4.  The  ultimate  goal  to  concentrate  all  cases  of  tuberculosis  in  Health 
Department  institutions  in  a  single  hospital  should  shortly  be  reached.   This 
will  entail  the  transfer  of  all  tuberculous  patients  from  Hassler  Health  Home 
to  the  T'.rberculosis  Section  of  the  San  Francisco  General  Hospital.   The  beds 
thus  fre^dat  Hassler  Health  Home  are  to  be  used  for  chronic  disease  patients 
now  overcrowding  San  Francisco  General  Hospital  and  Laguna  Honda  Hospital. 
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thus  freqdat  Hassler  Health  Home  are  to  be  used  for  chronic  disease  patients 
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BUREAU  OF  MTERHAL  AKS  CHILD  HEALTH 

The  Bureau  of  Maternal  and  Child  Health  is  responsible  for  the  following  services: 
Maternal  Health  Services,  Child  Health  Conferences,  Immunization  Centers, 
Crippled  Children  Services  Program,  Diagnostic  Centers  for  visual,  hearing,  and 
cardiac  problems,  School  Health  Services,  and  the-Division  of  Dental  Health. 
Close  liaison  by  the  administrative  personnel  of  the  Bureau  with  various  community 
agencies,  both  public  and  private,  eliminates  gaps  and  gradually  fills  unmet  needs 
in  the  over-all  community  planning  for  mothers  and  children.  This  approach  brings 
about  a  more  efficient  use  of  the  tax  dollar  and  also  keeps  the  community  informed 
about  the  activities  of  the  Health  Department. 

Although  San  Francisco's  total  population  is  staying  the  same  in  numbers,  the 
populatif^n  under  twenty-one  has  steadily  increased  over  the  years.  At  the  close 
of  the  school  year  1962-63,  there  were  130,114  children  enrolled  in  public  and 
private  schools. 

MATERNAL  HEALTH  AND  CLASSES  FOR  EXPECTANT  PARENTS. 

In  1962,  2,005  women  were  delivered  at  San  Francisco  General  Hospital;this  con- 
stitutes an  increase  of  69  deliveries  as  compared  with  the  previous  calendar  year. 
Among  these,  there  was  no  maternal  death,  but  94  infants  were  either  stillborn 
or  died  within  28  days  of  birth.   Of  all  the  infants  born,  13.3%  were  premature, 
which  is  an  increase  of  4.l7o  Over  last  year's  9.27o  prematures.   Of  all  women 
delivered  at  San  Francisco  General  Hospital,  257o  were  under  nineteen  years  of  age. 

Two  public  health  nurses  are  continuing  i.he  liaison  between  the  Maternity  Clinic 
and  the  districts.  These  nurses  are  also  doing  the  liaison  work  for  the  pediat- 
ric patients  cared  for  at  San  Francisco  General  Hospital. 

In  the  last  few  months  of  fiscal  year  1962-63,  another  public  health  nurse  has 
been  giving  a  course  for  expectant  mothers  at  the  hospital,  all  of  whom  were 
primparas  and  quite  young.  These  courses  were  well  received  and  seemed  to  have 
met  a  crying  need.   Other  classes  for  expectant  parents  continue  at  Marina- 
Richmond,  North  East,  and  Sunset  Health  Centers.   At  Sunset  Health  Center  an 
additional  course  for  mothers  of  preschoolers  was  given  three  times.  This  too 
seems  to  fill  a  great  need. 

CHILD  HEALTH  CONFERENCES  AND  IMMUNIZATION  CENTERS 

The  purpose  of  the  Child  Health  Conference  is  to  provide  well-child  supervision 
of  infants  and  preschool  age  children.  This  supervision  includes  periodic 
medical  examinations,  appropriate  immunizations,  certain  screening  procedures, 
and  parental  counseling  as  well  as  anticipatory  guidance.  This  is  provided  by 
the  physicians  and  public  health  nurses  working  in  the  clinics. 

Each  week  there  are  37  Child  Health  Conferences  conducted  in  the  nine  health 
districts.   In  1962  the  total  attendance  was  35,874;  the  average  attendance  was 
20  children  per  session. 

The  purpose  of  the  Immunization  Centers  is  to  help  insure  an  adequate  level  of 
immunity  against  certain  communicable  diseases  in  the  community.   Therefore  appro- 
priate innnunizations  are  offered  to  those  school  children  who  cannot  obtain  such 
preventive  services  from  private  sources  because  of  lack  of  funds.   Immunization 
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Centers  also  offer  tuberculin  skia  test^.g,  which  is  especially  iaportant  for 
recent  migrants  to  San  Francisco  from  Latin  America,  South  Aaericaj  and  the  Far 
East.   During  1962-63  the  Eay  A.rea  >fe<iical  Societies  offered  oral  polio  tamsaiza- 
tion  ia  a  mass  program  to  ail  ages,     Vaen  this  program  was  completed,  the  Health 
Department  began  to  offer  oral  polio  vaccine  to  school-age  children  in  Ismuniza- 
tion  Centers  and  Child  Health  Conferences  in  April,  1963. 

CRIPPLED  CEJLMLEIf   SEBVICZS 

The  Crippled  Children  Services  Prograai  is  a  joint  state-local  program  following 
the  policies  of  the  State  Crippled  Children  Services  Program,  funded  on  a  match- 
ing basis,  but  administered  independently  in  San  Francisco. 

As  of  December  31,  1562  there  were  2,027  active  cases  in  Crippled  Children 
Services.   During  1962  a  total  of  972  cases  were  opened  or  reopened,  867  were 
closed,  and  256  cases  were  rejected  after  proper  investigation. 

No  new  eligible  categories  of  handicaps  were  added  since  July  1,  1962,  but  foods 
for  Cystic  Fibrosis  became  available  July  1,  1962  and  18  such  cases  were  added 
to  the  program  during  the  past  fiscal  year.   The  disease  per  se  had  become 
eligible  in  July,  1961,  bat  no  matching  funds  bad  been  appropriated  by  the  State 
Legislature  at  t'nat  tiae. 

The  clerical  help  in  Crippled  Cnildren  Serrices  has  refined  the  saae  during  tke 
past  year  and  the  office  is  running  saoothly  because  each  clerk  knows  his  or  her 

job  well.   Since  clerical  work  in  Crippled  Children  Services  involves  many  small 
details,  experience  is  greatly  needed  for  the  average  clerk  to  become  proficient, 
and  a  frequent  turnover  of  clerks  is  somewhat  detrimental  to  an  effective  and 
smooth  operation.   However,  the  need  for  idditiooal  social  work  time  exists  as 
before, 

EAR  -  EYE  -  AMD  CAPHC  HtUOKBIJC  rHW!^ 

These  diagnostic  centers  provide  refined  screening  for  children  with  a  sospected 
handicap  in  any  one  of  these  three  named  areas.  Referrals  to  these  centers  wecf 
come  from  private  physicians.  Health  Department  physicians,  public  b-ealth  nurses, 
audiooietrlsts,  vision  screening  technicians,  or  parents.   Depending  on  the  child's 
defect  found  and  the  need  for  further  medical  care,  arraagment  for  such  is  made 
by  the  public  health  nurse  to  either  private  care  or,  if  indicated  and  eligible, 
to  Crippled  Children  Services. 

"AS  czyrss. 

In  1562-63,  37,407  individual  children  had  their  hearing  tested  by  the 
audiometrists.   These  children  received  a  total  of  44,183  tests. 

Of  1,217  (3.3X)  children  who  failed  the  hearing  test. in  1962,  724  were  seen  by 
the  otologist  at  the  Ear  Center.   The  others  went  directly  to  private  care.   Of 
those  seen  at  the  Ear  Center,  269  showed  a  conductive  hearing  loss,  89  a  percep- 
tive hearing  loss,  53  had  che  diagnosis  deferred,  and  313  could  be  considered 

no . -ma  1 . 

An  adiiriooal  audiometrist  is  badly  needed  to  test  all  high  school  jovr-ssters  who 
ar^  new  ■- -ing  tested  only  by  referral  and  in  whom  it  is  imrrrtant  to  f.rid  cases 
of  earlv  -tcsclerosis.   This  audiometrist  could  also  be  ac .  .ve  in  a  health  educa- 
tion pro^T^a  in  the  area  of  hearing  conservation  for  high  school  children. 
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EYE  CENTER 

Vision  screening  is  carried  out  by  two  technicians  and  the  public  health 
nurses.   The  technicians  screened  a  total  of  20,092  children  (22,697  tests), 
while  the  public  health  nurses  screened  a  total  of  26,655  children  (31,684  tests). 
Thus  a  total  of  46,747  children  received  a  total  of  54,381  tests  during  the 
fiscal  year  1962-63. 

In  1962,  6,110  children  failed  the  eye  test  and  2,957  (48.4%)  were  examined  by 
the  ophthalmologist  at  the  Eye  Center „   The  others  (51.6%)  went  directly  to 
private  care.   Of  those  examined  at  the  Eye  Center  464  (15.7%)  were  normal  and 
84.3%  showed  aboormalties;  of  these  2,187  had  refractive  errors,  205  had 
strabismus,  32  amblyopia,  21  external  eye  disease,  48  miscellaneous  diagnoses. 

CARDIAC  CENTER 

In  1962,  550  cardiac  examinations  were  carried  out.   Children  are  referred  to 
the  Cardiac  Center  by  private  physicians  and  Department  of  Public  Health  physicians. 
They  all  receive  a  chest  film,  an  EKG,  and  an  examination  by  a  pediatric  cardio- 
logist. After  this  diagnostic  work-up,  appropriate  referrals  are  made  for 
medical  treatment  as  indicated.   Of  the  146  new  children  seen  during  1962,  20 
were  found  to  have  an  organic  cardiac  lesion;  36  had  the  diagnosis  deferred  and 
needed  to  be  rechecked  again,  while  60  had  pure  functional  heart  murmurs,  and 
30  were  considered  non-cardiac' 

The  Cardiac  Center  also  carries  the  responsibility  of  disbursing  oral  penicillin 
to  all  youngsters  with  rheumatic  fever  on  the  Crippled  Children  Services  Program. 
The  Cardiac  Registry  of  the  Department  is  one  of  the  best  in  the  country  and 
assists  us  in  the  long-term  follow-up  necessary  in  these  cases. 

SCHOOL  HEALTH  SERVICES 

School  Health  Services,  in  general,  aim  to  assure  that  each  child  is  able  to 
attain  maximum  benefit  from  the  educational  process.  Any  handicap,  whether 
physical  or  emotional,  will  hinder  the  child, who  later  will  be  the  citizen, 
from  attaining  the  maximum  benefit.   School  health  services  are  available  to  all 
school  children  in  San  Francisco.   During  the  school  year  1962-63,  19,485 
physical  examinations  were  done  in  schools  by  physicians  of  the  Department. 
These  physicians  spent  a  total  of  4,062  hours  in  this  activity,  and  in  giving 
group  talks  and  conducting  group  conferences  and  individual  conferences  with 
school  personnel.  There  were  21,518  private  medical  reports  received  by  the 
Department.  Thus  about  40,000  of  San  Francisco's  130,000  school  children  had  a 
physical  check-up  during  the  school  year  1962-63. 

Screening  programs  for  vision  and  hearing,  although  a  part  of  school  health 
services,  are  described  earlier. 

Skin  testing  for  tuberculosis  has  been  carried  out  in  San  Francisco  schools  since 
1956.   During  1961-62  school  year,  32,099  students  were  tested,  of  whom  772 
reacted  positively  (2.3%),   In  this  positive  group  we  found  32  cases  of  active 
tuberculosis  in  school  children  and  11  cases  of  active  tuberculosis  in  other 
family  members.   This  again  confirms  the  excellence  of  the  skin  testing  program 
as  a  CEij-;  -finding  method. 

In  addit-^^r.  to  the  aspects  of  the  school  health  program  devoted  to  cisa-f inding 
progran::  f-pd  direct  services,  an  extremely  important  part  cf  a  school  health 
program  io   health  education.   This  health  education  is  aimed  at  healtaful  living 
and  understanding  of  the  human  body.   School  physicians  as  well  as  public  health 
nurses  are  engaged  in  this  process,  and  are  meeting  with  faculty,  students,  and 
parents  on  a  continuing  basis.   They  all  are  aiming  to  give  the  students  the 
necessary  background  information  to  enable  them  to  care  for  their  own  health 
needs  as  adults  later. 
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21,518 

1,830 

1,782 

39,248 

35,874 

639 

560 

30.143 

39.620 

SELECTED   STATISTICS 
BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

1961  1962 

Total  Population  in  San  Francisco  744,000        745,000 

Number  of  Schools  -  Public  and  Parochial 

School  Population 

School  Examinations  -  By  MCH  Physicians 

-  By  Private  Physicians* 

Number  of  Child  Health  Conferences 
Child  Health  Conference  Attendance 

Number  of  Immunization  Centers 

Immunization  Center  Attendance 

Smallpox  Immunizations  8,356  9,880 

(Combined)** 

Diphtheria-Pertussis-Tetanus-Polio  Immunizations        28,740         27,132 

Polio  Immunizations***  25,387         35,494 

Tuberculin  Skin  Tests  40.521         40.075 

Total  Immunization  and  Tests  103,004        112,521 


Ear  Center  Attendance 
Eye  Center  Attendance 
Cardiac  Diagnostic  Center  Attendance 


*     Includes  the  number  of  Private  Physicians'  forms  returned  to  S.F.D.P.H. 

**    Includes  injections  of  DPT,  DT,  and  DPT-P. 

***   Includes  injections  of  SaXk  Polio  Vaccine  only. 
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2,957 
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DIVISION  OF  DENTAL  HEALTH 

The  Division  of  Dental  Health  is  part  of  the  Bureau  of  Maternal  and  Child  Health. 
The  following  programs  are  ongoing: 

(1)  Care  Program:  Children  through >tbe  age  of  eight  years  are  eligible  to 
have  topical  fluoride  applications,  fillings,  extractions,  and  other  necessary 
work  done.   Those  past  the  age  limit  can  have  emergency  extractions  only. 

(2)  Eddcational  Program;  Dental  hygienists  carry  on  instructional  activities, 
demonstration  projects,  and  do  dental  inspections  to  promote  good  oral  hygiene. 
Some  of  these  projects  are  supported  by  the  San  Francisco  Dental  Society.   In 

the  afternoons  the  dental  hygienists  perform  oral  prophylaxis  and  topical  appli- 
cations of  stannous  fluoride. 

During  the  fiscal  year  1962-63  the  following  services  were  performed: 

Patient  visits  15,220   Schools  visited  42 

Silver  and  porcelain  fillings     15,167   Parent-teacher  conferences    366 
Extractions  2,959   Snyder  tests  pef formed       939 

Other  treatments  2,920   Topical  fluoride  treatments   916 

Prophylsxis  2,178 

Caries  Activity  Tests:  939  caries  activity  tests  were  performed.  This  is  a  bio- 
chemical test  that  measures  the  amount  of  acid  production  that  occurs  in  a  caries 
activity  that  the  individual  can  expect.   This  test  requires  the  active  partici- 
pation of  the  student  and  is  most  impressive  as  an  education  process.   Through 
the  generous  cooperation  of  the  San  Francisco  Dental  Society,  this  program  has 
been  expanded  over  previous  years  due  to  their  financial  support  in  the  form  of 
necessary  equipment,  supplies,  and  additional  visual  aids. 

In-Service  Training:   In-service  training  has  been  provided  to  the  staff  by 
volunteers  from  the  San  Francisco  Dental  Society  and  by  dental  supply  houses. 
Six  members  of  the  staff  attended  the  electronic  data  processing  course  sponsored 
by  the  Civil  Service  Commission. 

Training  for  State.  Federal,  and  University  Personnel:  Students  have  been  placed 
with  the  Division  by  the  U.  S.  Public  Health  Service,  Dental  Health  Center,  14th 
and  Lake,  San  Francisco;  the  School  of  Public  Health  of  the  University  of 
California;  and  by  the  City  College  of  San  Francisco.  The  Dental  Division  will 
assume  a  responsible  role  in  the  development  and  evaluation  of  an  effective  field 
training  program  for  dental  public  health  personnel.   In  addition,  the  central 
dental  clinic  will  continue  to  serve  as  a  training  facility  for  dental  atndents 
from  the  City  College  of  San  Francisco. 

Chronic  Disease  Program:  With  an  $11,000  grant  from  the  State  of  California 
Department  of  Public  Health,  a  study  of  the  resources  in  the  community  to  provide 
dental  services  to  the  chronically  ill  and  homebound  was  undertaken  in  1962-63, 
The  Dental  Division  will  probably  assume  a  more  active  role  in  the  provision  of 
care  for  this  group,  as  soon  as  the  role  of  the  Public  Health  Department  in  this 
developing  field  is  formulated. 

Future  Plans; 

Post  Fluoridation  Survey:   Plans  are  under  way  to  complete  the  post-f luorida- 
tion  survey  in  1965.   At  that  time  San  Francisco  will  have  been  fluoridated  for 
a  10-year  period.  Funds  for  the  survey  are  anticipated  from  Federal  and  State 
sources. 
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Eureka-Noe  Health  Center;   Preliminary  plans  have  been  drawn  for  the 
dental  clinic  to  be  located  in  the  projected  new  Eureka-Noe  Health  Center.  This 
dental  clinic  will  serve  as  a  demonstration  clinic,  for  the  use  of  professional 
personnel  in  a  clinic  situation  with  the  maximum  utilization  of  ancillary  person- 
nel.  It  is  anticipated  that  Federal  grant  monies  will  be  available  for  this 
project. 

SPECIAL  FEDERAL  ALLOTMENT 

During  fiscal  year  1962-63,  another  $14,320  became  available  to  the  Bureau  of 
Maternal  and  Child  Health  from  the  Children's  Burau  for  the  development  of  new 
or  the  enhancement  of  old  programs  in  Maternal  and  Child  Health.  The  money 
was  spent  on  two  activities: 

1.  Nutritionist 


The  nutritionist  functions  mainly  in  the  area  of  staff  education; 
however,  as  a  new  member  of  the  public  health  team,  the  nutritionist  has  had  to 
demonstrate  the  various  ways  in  which  she  is  able  to  function  within  the  team. 
She  has  participated  in  parent  meetings,  career  days,  and  individual  case  con- 
ferences.  She  has  provided  nutrition  consultation  to  school  teachers  individually 
and  in  groups.   She  has  participated  in  the  orientation  of  new  public  health 
nursing  staff  and  students  and  in  the  orientation  and  observation  of  dietetic 
interns.   Useful  and  timely  teaching  ai4s  (i.e.  posters,  films,  booklets, 
leaflets)  are  researched,  reviewed,  developed,  and  made  available  for  staff  use. 

As  a  part  of  professional  staff  education,  a  one-day  conference  on  the  "School- 
age  Overweight"  was  held  in  January,  1963. 

2.  Triple  "E"  Project;  Eyes  and  Ears  for  Education 

The  objective  of  this  special  project  in  the  Westside  District  is  to 
find  ways  of  communicating  with,  and  motivating  the  low  socio-economic  community 
to  take  advantage  of  the  health  services  offered  them.  The  influences  of  four 
groups  in  the  community  (teenagers,  mothers,  the  church,  and  the  official  case- 
worker) are  being  compared  to  determine  the  one  group  which  caajnost  effectively 
conmunicate  with  and  motivate  the  "hard  to  reach." 

A  survey  is  also  being  carried  out  in  an  effort  to  understand  better  the  commun 
nity's  attitudes  and  level  of  knowledge  regarding  health.  This  project  is 
staffed  by  a  health  educator  paid  out  of  the  Special  Federal  Allotment;  it  has 
been  in  progress  since  September,  1962,  and  will  be  completed  by  June,  1964. 

SUMMARY 

The  traditional  programs  of  the  Bureau  of  Maternal  and  Child  Health  are  continu- 
ing. Through  the  addition  of  a  nutritionist  paid  from  Federal  funds,  they  have 
been  enhanced  a  great  deal.  A  project  in  the  Westside  District,  also  financed 
by  Federal  funds,  is  designed  to  find  ways  to  communicate  better  with  those  now 
resistant  to  services  offered  by  the  Department  of  Public  Health. 

Some  of  the  unmet  needs  still  to  be  filled  are:  a)  additional  social  work  time 
for  Crippled  Children  Services  Program;  b)  an  additional  audiometrist  to  enable 
the  DepartJment  to  test  high  school  youngsters;  c)  an  additional  vision  screening 
technician  to  relieve  public  health  nurses'  time  for  follow-up  work. 
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It  should  also  be  stated  here  that  the  entire  Department  would  benefit  from  a 
central  supply  and  reproduction  department  with  modern,  time-saving  methods 
and  equipment.   The  Bureau  of  Maternal  and  Child  Health  would  also  greatly 
benefit  by  the  availability  of  a  management  consultant.  Evaluation  of  workloads 
and  office  management  are  not  what  physicians  and  nurses  are  trained  for  or 
proficient  in. 

Lastly,  evaluation  of  ongoing  programs  as  well  as  some  research  of  various 
problems  should  be  carried  out  on  a  continuing  basis.  Evaluation  and  research 
are  time-consuming  endeavors  and  require  professional,  clerical,  and  statistical 
personnel  who,  at  present,  are  not  available. 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 

Public  Health  Nursing  is  a  family-centered  service  utilizing  the  knowledge  and 
skills  of  professional  nursing  to  promote  health,  prevent  disease,  provide 
health  counseling  and  make  arrangements  for  individuals  to  participate  in  the 
benefits  of  the  community  health  program. 

Public  health  nurses  work  with  individuals,  families,  and  groups  in  the  community. 
They  work  in  homes,  schools,  public  health  centers,  and  more  recent  responsibil- 
ities take  them  into  nursing  homes,  industries,  and  hospitals.  Assurance  of 
continuity  of  nursing  care  makes  it  necessary  for  the  public  health  nurse  to 
participate  in  the  discharge  conference  of  a  patient  going  home  from  the 
hospitals  operated  by  the  Department  to  live  in  the  health  district  in  which  she 
serves.  When  a  patient  must  return  to  the  hospital,  his  progress  or  regress  and 
his  current  needs,  must  be  interpreted  to  institutional  personnel  to  insure  con- 
tinuous care  and  to  avoid  duplication  of  hospital  admission  procedures,  which  are 
routine  for  new  patients. 

Public  health  nursing  service  is  so  interwoven  into  many  programs  that  the  reports 
of  Bureaus,  such  as  Maternal  and  Child  Health  and  the  Bureau  of  Disease  Control, 
include  accounts  of  nursing  services.   Public  health  nurses  execute  the  services 
of  these  and  other  medical  program  bureaus.   It  is  the  public  health  nurse  who  ,  i 
goes  into  the  homes  in  her  district  and  performs  so  that  planned  programs  can  be 
carriedvout.   She  is  the  hands  and  feet  of  a  program,  functioning  so  that  object- 
ives and  goals  are  achieved.   She  interprets  Maternal  and  Child  Health  needs  and 
disease  control  activities  to  families.  Without  public  health  nursing,  programs 
could  not  exist  as  services  to  the  public. 

DISTRICT  PUBLIC  HEALTH  NURSING 

There  are  121  staff  public  health  nurses  assigned  to  the  nine  health  center 
districts.   School  nursing  services  are  provided  to  all  the  public  and  parochial 
schools  in  San  Francisco  by  the  Health  Department  nurses.  The  State  Department 
of  Education  requires  certain  routine  health  procedures  such  as  periodic  vision 
and  hearing  tests,  and  polio  immunization.  A  proportion  of  the  time  of  each 
nurse  is  allotted  to  school  nursing.   Nurses  visit  the  homes  of  sick  school 
children  and  follow  through  for  correction  of  defects.  At  each  visit  the  nurse 
performs  a  complete  family  health  service  and  she  must  necessarily  drop  the  role 
of  a  "specialized  nurse"  such  as  "school  nurse".  When  she  enters  a  home  she  may 
find  that  she  must  advise  a  pregnant  mother,  arrange  for  rehabilitation  of  a 
handicapped  person,  and  make  referrals  as  necessary  to  an  appropriate  resource. 
Public  health  nurses  in  this  agency  are  employed  to  give  comprehensive  family 
health  services.  Fragmentation  of  care  to  an  individual  or  to  a  family  is  to  be 
avoided.  The  nurse  must  act  as  the  coordinator  of  health  services  that  may  come 
from  several  disciplines  in  the  area  of  total  care  of  the  patient. 

A  table  has  been  prepared  from  the  monthly  st&tistical  reports  of  the  health 
centers  to  show  trends  in  numbers  of  visits  to  family  homes  and  the  number  of 
individuals  or  families  seeking  health  information  or  servirs  at  the  health 
center.  The  number  of  schools  in  each  haalth  center  is  tabulated  because  the 
number  of  schools  and  school  enrollment  gieatly  affect  the  amount  of  time  nurses 
have  for  home  visiting.  The  number  of  staff  nurses  assigned  to  each  district  is 
given. 
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NUMBER 

NUMBER 

HOME 

HOME 

OFFICE 

OFFICE 

NAME  OF 

OF 

OF 

VISITS 

VISITS 

VISITS 

VISITS 

HEALTH  CENTER 

NURSES 

SCHOOLS 

61-62 

62-63 

61-62 

62-63 

ALEMANY 

15 

25 

6,701 

5,875 

1,125 

1,158 

CENTRAL 

13 

15 

8,061 

9,077 

3,898 

8,892 

EUREKA  NOE 

12 

24 

5,310 

5,675 

1,452 

1,508 

HUNTERS  POINT 

14 

18 

12,739 

8,990 

316 

1,092 

MARINA  RICHMOND 

12 

27 

3,621 

3,314 

325 

337 

MISSION 

15 

25 

8,076 

8,534 

273 

915 

NORTH  EAST 

12 

17 

4,603 

4,471 

747 

1,668 

SUNSET 

17 

35 

3,768 

3,460 

1,309 

568 

WESTS IDE 

11 

18 

7,851 

6,6916 

3,174 

2,275 

TOTAL 


121 


204 


60,730    56,312    12,619    18,413 


The  number  of  home  visits  are  less  in  1962-63  compared  to  1961-6?,  but  the  number 
of  families  who  received  services  shows  an  increase,  because  more  people  came  to 
the  nurses'  stations  seeking  health  information.  Central  Health  Center  located 
at  101  Grove  Street,  has  a  constant  flow  of  people  requesting  information  and 
health  service.  A  shifting  of  personnel  was  made  to  give  an  additional  staff 
nurse  to  Central  in  order  to  adequately  serve  the  drop-in  client. 

With  home  visit  emphasis  upon  the  older  person  and  upon  the  patient  with  a  chronic 
illness,  more  time  is  spent  in  the  home  at  each  visit.   Nursing  service  is  given 
in  depth.   It  has  been  demonstrated  that  an  adequate  service  has  not  always  been 
given  when  a  hurried  referral  (even  with  proper  written  instructions)  is  made  to 
an  appropriate  agency,  if  a  mother  does  not  understand  exactly  why  Johnny  must 
go  to  a  special  kind  of  doctor  or  clinic.   She  may  substitute  a  visit  to  a  prac- 
titioner more  accessible  than  the  specialist  for  Johnny's  amblyopia,  club  foot, 
or  cystic  fibrosis  if  she  is  not  convinced  that  true  health  protection  will 
come  only  from  an  especially  prepared  person. 

Health  information  is  not  absorbed  and  utilized  by  exposure  to  rote  conversation 
about  what  is  good  and  what  is  poor  health  practice.   The  patient  must  be  con- 
vinced about  what  "is  good  for  him".   In  the  area  of  rehabilitation  the  patient 
often  must  actually  be  inspired  to  exercise  his  hand,  arm  or  leg  after  a  stroke, 
A  casual  or  hasty  home  visit  does  not  bring  about  the  kind  of  change  in  patient 
behavior  which  is  desirable  or  necessary  for  his  welfare. 

Home  visiting  takes  537,  of  the  time  of  the  public  health  nursing  staff,  according 
to  a  cost  study  compiled  by  the  National  League  for  Nursing  in  March,  1962,  in 
which  the  Bureau  of  Public  Health  Nursing  participated.   The  537,  included  time 
required  in  keeping  necessary  records  of  visits. 
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SPECIALIZED  NURSING  SERVICE 

The  National  League  for  Nursing  Study  revealed  that  111,163  completed  visits  were 
made  in  1962  by  public  health  nurses.   This  includes  nurses  working  in  the 
dir.^nostic  centers  and  in  venereal  disease,  chest,  maternity,  and  pediatric 
clinics   More  than  30,000  individuals  received  public  health  nursing  counseling 
at  the  r'bove  stations. 

ST/J'F  DEVELOPMENT 

Staff  turn-over  averaged  two  new  nurses  per  month  during  the  1962-63  fiscal  year. 
The  Educational  Director  directs  a  formal  orientation  program  and  assists  the 
immediate  supervisor  of  a  new  staff  member  in  a  plan  for  adequate  in-service 
training.   It  takes  about  two  years  for  a  nurse  who  is  new  to  public  health 
nursing  to  become  a  fully  productive  staff  member  in  this  agency  which  performs' 
such  comprehensive  nursing  services. 

Student  public  health  nurses  from  the  University  of  San  Francisco,  University  of 

California,  and  San  Francisco  State  Collv-ge  receive  experience  in  all  areas  of 

public  health  nursing  service  except  bedside  care.  Student  nurses  from  other 
schools  of  nursing  come  from  observation  visits. 

Others  who  make  home  visits  with  public  health  nurses  or  who  come  on  tours  for 
information  include  dietetic  interns,  social  work  students,  psychiatric  residents, 
dental  and  dental  hygienist  students,  and  foreign  exchange  students.  Most  ataff 
members  feel  that  the  exchange  of  information  results  in  value  received  for  the 
time  spent  in  these  activities. 

Student  and  visitors  stimulate  staff  members.  Staff  becomes  knowledgeable  of 
recent  developments  in  the  field  of  nursing  service  and  education,  and  in  new 
methods  in  other  paramedical  fields. 

Staff  public  health  nurses  attended  rehabilitation  courses  to  RanchoILeo  Amigos 
Hospital  at  Los  Angeles  and  at  the  University  of  California  to  become  more  adept 
in  services  to  the  chronically  ill  and  handicapped.  A  nurse  who  attends  a 
special  course  is  obligated  to  assist  in  the  orientation  of  the  rest  of  the 
staff  in  the  specialty.   Other  courses  attended  by  public  health  nurses  have  been 
in  the  fields  of  parent  education,  vision  and  hearing  conservation,  supervision 
and  administration. 

Several  nurses  have  taken  educational  leave  without  pay  to  work  for  Master's 
degrees  and  many  take  night  classes  to  improve  their  nursing  practice. 

BUREAU  STUDY 

The  reorganization  of  the  Public  Health  Nursing  Bureau  has  taken  many  hours  of 
administrative  and  supervisory  personnel  time.   Each  level  of  worker  met  in 
committees  to  define  responsibilities  and  recommend  minimvim  requirements,  which, 
in  some  instances,  have  been  forwarded  to  Civil  Service 

The  Record  Committee  of  the  Bureau  Study  has  made  significant  progress.  New 
family  records  and  streamlined  nurses'  daily  reports  were  adopted  July  1,  1963 
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as  a  result  of  the  committee.   It  is  expected  that  record  keeping  will  be 
greatly  simplified  and  will  require  less  time  when  each  health  center  has  had 
an  opportunity  to  make  the  change-over  to  the  new  method.   Nurses  are  still  doing 
a  great  deal  of  record  work  which  can  be  assigned  to  clerical  workers  when  these 
positions  are  established. 

The  Program  Review  Committee  consisting  of  District  Health  Officers  and  Supervising 
Nurses,  is  meeting  with  Program  Chiefs  to  insure  highest  possible  health  care 
in  each  special  area,  with  the  least  amount  of  duplication  and  unnecessary 
record  keeping.  Long-term  recommendatious  are  being  made.   Liaison  work  with 
the  Unified  School  District  is  planned  to  secure  a  more  family-centered  health 
service  for  each  child. 

FUTURE  PLANS 

Public  health  nursing  plans  to  become  involved  in  top-level  conferences  whenever 
a  program  which  will  eventually  involve  nursing  service  is  inaugurated  or  when 
program  emphases  change  and  nursing  procedures  must  therefore  change.  Each 
discipline  which  will  be  significantly  involved  in  giving  the  service  has  a 
contribution  to  make  in  original  planning.  This  participation  will  insure 
smoother  operation  and  administration  of  the  program. 

Strengthening  of  supervision  and  consultation  within  each  discipline  is  important. 
For  this  reason  nursing  looks  forward  to  the  establishment  of  the  position  of 
Supervising  Mental  Health  Nurse.   Professional  workers  receive  supervision  and 
consultation  from  skilled  members  of  their  own  profession.   So  it  is  with  nurses; 
their  practice  improves  and  develops  best  under  qualified  consultation  and 
supervision  from  nurses. 

Future  plans  call  for  the  necessity  of  nurses  at  the  Health  Department  institutions 
to  plan  together  with  public  health  nurses  to  bring  about  the  orderly  transition 
of  the  nursing  care  of  the  patient  when  his  medical  care  requires  movement  from 
hospital  to  nursing  home,  to  his  own  home,  or  to  an  out-patient  service.  The' 
participation  of  the  public  health  nurse  at  the  patient's  discharge  conference 
has  been  proven  to  be  one  of  the  most  satisfactory  methods  of  insurance  of 
continuity  of  care. 

Total,  comprehensive,  and  adequate  health  service  to  each  individual  requires 
coordination  of  the  services  of  each  professional  discipline  supplying  patient 
care. 
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BUREAU  OF  HEALTH  EDUCATION 
OBJECTIVES 

The  purpose  of  the  Bureau  of  Health  Education  is  to  assist  the  Department  in 
accomplishing  its  objectives  through  edjcational  activities  and  services: 
(1)  Give  assistance  in  planning  and  carrying  out  educational  aspects  of  health 
programs  (2)  Give  consultation  in  educational  methods,  techniques  and  mater- 
ials. (3)  Work  with  community  groups  on  cooperative  health  education  activities 
(4)  Provide  health  information  services  by  means  of  personal  contact  or  mass 
media  (5)  Provide  services  in  health  education  materials. 

DEPARTMENTAL  RELATIONSHIPS 

The  Bureau  of  Health  Education  is  a  service  bureau.  As  such,  it  functions  in 
a  staff  relationship  to  the  line  units  of  the  Department  including  Administra- 
tion and  the  program  bureaus.  The  Bureau  serves  as  an  educational  resource  to 
all  personnel  of  the  Department,  assisting  them  with  both  consultation  and 
direct  services  in  the  educational  aspects  of  their  professional  vrork  and  in 
staff  education  programs. 

BUREAU  ACTIVITIES 

Departmental  Orientation  Program.  Under  the  guidance  of  the  Department  Orienta- 
tion Committee,  this  in-service  program  provides  orientation  to  the  organization 
facilities  and  programs  of  the  entire  Health  Department.  During  the  past  year, 
five  programs  were  conducted  -  three  for  public  health  nurses  and  two  for  all 
other  new  employees . 

Weekly  Bulletin.  A  weekly  publication  on  public  health  subjects,  including  a 
statistical  report,  is  prepared  for  the  Director  of  Public  Health.  This  "Weekly 
Bulletin"  is  distributed  to  physicians,  hospitals,  health  agencies,  school 
administrators,  PTA  chairmen,  libraries,  public  officials  and  other  community 
leaders.   It  is  also  delivered  to  the  press,  radio,  and  TV  stations. 

Information  Services. 

1.  Information  about  the  Health  Department  -  its  organization  and  services 
and  interpretation  of  its  programs  are  given  to  students,  agencies,  and  the 
general  public. 

2.  Infoirmation  is  supplied  to  individuals  requectEBg  such  literature  pectaining 
to  the  fieid  of  public  health  and  specific  disease  entities. 

3.  Assistance  is  given  to  staff  and  community  groups  in  securing  qualified 
speakers  on  health  subjects. 

4.  Health  Education  staff  participates  in  "Careers  Day"  at  San  Francisco 
schools,  giving  talks  on  health  careers. 

Publicity.  As  occasions  warrant  it,  news  releases  on  a  variety  of  timely  subjects 
are  prepared  and  mailed  to  the  press  and  to  radio  and  TV  stations.  The  depart- 
ment's Weekly  Bulletin  is  a  source  of  news  material  frequently  used  by  the  nevi7S 
media. 
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Conferences.  Workshops  &  Institutes.   The  staff  of  the  Bureau  participates  in  the 
planning  and  carrying  out  of  educational  programs  for  staff  and  for  professional 
personnel  outside  the  Department.  Included  during  the  last  year  were  a  Tuber- 
culosis Bacteriology  Workshop  on  tfycobacteria  -  one  day  for  laboratory  personnel 
of  San  Francisco;  "The  School-Age  Overweight"  nutrition  conference  for  public 
health  nurses  held  at  San  Francisco  State  College;  an  institute  for  public  health 
nurses  at  Laguna  Honda  Hospital  on  Rehabilitation  Services  in  the  Home;  a  Dental 
Health  Education  Workshop  for  teachers  and  health  personnel  held  at  San  Francisco 
State  College  by  the  California  Dental  Association. 

Health  Education  Projects. 

1.  By  means  of  a  Federal  grant  through  the  Bureau  of  Maternal  and  Child  Health, 
a  special  project  in  the  Westside  Health  District  was  started  this  year  to  im- 
prove health  knowledge  and  practices  among  mothers  of  pre-school  children, 
through  participation  in  a  vision  and  hearing  screening  program  for  3-5  year 
old  children.  The  health  educator  employed  as  project  coordinator  is  admin- 
istratively under  the  Director  of  Maternal  and  Child  Health  and  the  District 
Health  Officer  and  receives  professional  supervision  and  assistance  from  the 
Bureau  of  Health  Education. 

2.  Federal  funds  also  are  financing  an  Epilepsy  Project  in  San  Francisco 
through  the  United  Cerebral  Palsy  Association.  By  arrangement  between  that 
agency  and  this  department,  the  health  educator  employed  is  located  in  this 
Bureau  and  receives  professional  supervision  and  assistance  from  the  staff. 
The  purpose  of  the  project  is  to  provide  the  community  with  a  professional  and 
health  education  program  in  epilepsy  and  an  assessment  of  the  unmet  needs  in 
relatioii  to  epilepsy. 

Special  Activities.  As  in  previous  years,  the  Bureau  planned  and  supervised  the 
experience  of  the  interns  assigned  to  the  Health  Department  from  the  Coro  Founda- 
tion and  assisted  the  Director  of  Public  Health  in  conducting  the  United  Bay 
Area  Crusade  in  the  Health  Department.   The  Bureau  assists  in  hosting  and  arrang- 
ing itineraries  for  visitors  from  other  parts  of  the  country  and  from  foreign 
lands . 

Library  Services.  A  source  materials  file  classification  system  is  maintained 
and  reports,  articles,  reprints,  booklets,  etc.  are  available  for  use  by  both 
staff  and  the  public.  Selected  pertinent  reference  materials  are  routed  to 
appropriate  bureaus. 

Health  Education  Materials. 

1.  Printed  Educational  Materials.   The  Bureau  screens  and  evaluates  pamphlets, 
and  posters,  procures  from  both  pay  and  free  sources,  maintains  a  stockroom 
and  distributes  these  materials.   In  addition,  consultation  and  advice  is  given 
on  their  selection  and  effective  use.   The  following  table  shows  the  distribu- 
tion of  pamphlet  material  for  the  last  two  years: 

District  Other  Health  Directly 

Fiscal  year    Health  Centers    Department  Bureaus       to  Public      Total 

1961-62         80,574  9,364  2,841       92,779 

1962-63        103,822  18,757  2,662       125,241 
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2.  Audio-Visual  Services.  A  film  loan  library  of  motion  pictures  and  filmstrips 
on  health  and  safety  subjects  is  operated  by  this  Bureau.  Films  are  previewed 
and  evaluated.  Consultation  is  given  on  the  selection  and  use  of  educational 
films.  The  following  table  shows  the  use  of  the  film  library  for  the  last  tvro 
years : 

Number  of  Requests  for  films    Number  of  Film  Showings      Total  Attendance 

1961-62    709  1,005  46,278 

1962-63    790  1,159  40,319 

PROBLEMS 

The  only  problem  of  significance  is  the  lack  of  sufficient  personnel  to  provide 
the  health  education  services  demanded  by  Administration,  staff,  and  the  public. 
The  present  understaffing  of  the  Bureau  seriously  hampers  the  department  in 
adequately  meeting  its  educational  responsibilities  in  all  phases  of  public 
health  ^vork. 

FUTURE  PLANS 

We  will  continue  to  meet  the  needs  for  health  education  services  requested  by 
staff  and  the  public  insofar  as  our  present  small  staff  allox^s.  We  hope  to 
give  further  emphasis  to  meeting  health  education  needs  requested  by  the  commun- 
ity in  the  fields  of  (1)  the  health  of  "senior  citizens"   (2)  Occupational 
health  (3)  home  accident  prevention,  and  (4)  publicity  and  public  relations 
through  greater  use  of  newspapers ,  rad:l->  and  televLoion.   The  time  we  shall  be 
able  to  devote  to  these  community  programs  xjill  be  dependent  on  personnel  time 
available. 


■31- 


BUREAU  OF  SANITATION  AND  HOUSING  INSPECTION 

The  primary  purpose  of  the  Bureau  of  Sanitation  and  Housing  Inspection  is  to 
prevent  the  development  of  insanitary  and  unsafe  conditions  in  our  daily  environ- 
ment. The  Bureau  conducts  a  program  that  includes  supervisory,  educational,  and 
enforcement  activities  in  the  fields  of  housing  maintenance  and  rehabilitation, 
food  control,  water  sanitation,  refuse  disposal,  and  general  environmental 
sanitation  improvement. 

Every  resident  in  the  City  and  County  of  San  Francisco  depends  upon  the  Bureau  to 
assure  the  healthful  quality  of  the  environment  in  which  they  work,  live,  and  play. 
The  variety  and  magnitude  of  this  responsibility  are  reflected  in  the  following 
report  of  the  Bureau's  specific  activities: 

HOUSING 

CHECK  LIST  NOTICE  PROGRAM 

The  Department  of  Public  Health  in  February,  1962  commenced  the  distribution  of 
the  new  check  list  correction  notice.  This  is  the  new  enforcement  procedure 
described  in  the  Annual  Report  for  the  past  two  years.   Under  this  procedure 
every  owner  of  an  apartment  or  hotel  building,  which  was  nonconforming  and  dis- 
approved for  a  permit  of  occupancy,  received  a  check  list  notice.  These  printed 
forms  list  the  substandard  conditions  which  form  the  basis  for  the  disapproval 
and  contain  instructions  relative  to  a  building's  total  rehabilitation.  All  city 
departments  concerned  with  housing  receive  a  copy  of  this  notice.   In  this  way 
the  property  holder  is  made  aware  of  the  requirements  of  all  agencies  when  appli- 
cation is  made  for  rehabilitation  permits. 

As  of  June  30,  1963  3,449  check  list  notices  had  been  issued.  All  of  the  known 
non-conforming  apartments  and  hotel  buildings,  with  the  exception  of  those  located 
in  certain  of  the  city's  conservation  and  rehabilitation  areas,  are  now  under 
notices  of  correction  from  the  Bureau. 

Check  List  Notice  Data;    Number  of  Check  List  Notices 

Issued  February  1962- June  30,  1963   3,449 

*  Number  of  Building  Permit 

Applications  processed  1,184 

*Data  based  on  Building  Applications  processed  through  the  Department  of  Public 
Health  which  does  not  indicate  the  moderate  percentage  of  applications  which 
are  cancelled. 

Property  Holders  Estimated 
Cost  of  Proposed  Rehabili-: 

tation 

Number  of  Building  Applications     1,184 

*  Total  Cost  $1,800,000 

*Data  based  on  property  holders  stated  cost  of  rehabilitation  on  application 
for  Building  Permit. 

Prior  to  the  commencement  of  this  program,  estimates  were  made  relative  to  the 

response  that  could  be  reasonably  expected  using  this  new  enforcement  procedure. 

Tl  ^.  otated  goal  for  the  year  was  the  initiation  of  corrective  action  in  600-1,000 

bi.  liings.  As  can  be  seen  from  the  accompanying  data,  this  objective  has  been 

:i  trained. 
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SERVICE  OF  HOUSING  COMPLAINTS 

The  Bureau  receives,  initiates  and  investigates  complaints  relative  to  housing  ; 
from  all  sources.  These  complaints  range  from  conditions  of  maintenance  and 
occupancy  to  problems  of  sanitation. 

Housing  Complaint  Data  Complaints  Received  2,810 

1962-1963 Complaints  Abated    2,430 

ANNUAL  PERMIT  OF  OCCUPANCY 

The  San  Fravicisco  Housing  Code  prescribes  that  a  permit  of  occupancy  shall  be 
required  for  every  apartment  house  and  hotel,  and  that  description  of  the 
property  be  on  file  with  the  Bureau,  Annual  inspections  are  made  of  these 
structures  to  assure  satisfactory  conditions  of  maintenance  and  occupancy.  Those 
buildings  which  are  found  to  contain  substandard  conditions  are  ordered  rehabil- 
itated. 

Permit  of  Occupancy  Data  Inspected  during  1962-63  16,579 

No.  Violation  Notices  Issued...   1,813 

ABATEMENT  HEARINGS 

In  1961  a  totally  new  procedure  was  devised  and  activated  in  an  attempt  to  accel- 
erate the  process  of  the  occasionally  required  formal  legal  action  against  certain 
properties.   The  procedure  consisted  of  the  establishment  of  a  board  of  supervis- 
ory personnel  who  would  hold  informal  weekly  hearings  with  property  holders  and 
field  inspectors  to  resolve  problem  cases.  The  following  comparative  data 
reveals  the  extent  to  which  the  Bureau's  personnel  have  utilized  this  procedural 
device: 


Comparative  Abatement 

1961-62 
1962-63 

Hous  ing 
295 
325 

Food 
107 
123 

Misc. 
75 
149 

*Total 

Hearing  Data 

467 
597 

*Approximately  807o  of  the  total  cases  have  been  successfully  concluded 
without  further  formal  legal  action. 

CONDEMNA'l'ION  HEARING  DATA 

Condemnation  hearings  are  held  regularly  to  bring  before  the  Director  of  Public 
Health  those  owners  of  substandard  buildings  who  fail  to  comply  with  the  Depart- 
ments' s  iotices  of  correction  and  directives  issued  at  the  Bureau's  Abatement 
Conferences. 

Condemnation  Hearing  Data  *Cases  before  the  Director  ....   62 
1962-63 Buildings  Condemned       ....   14 

♦Includes  rehear ings 
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BUILDING  PERMIT  APPLICATIONS 

Building  Permit  /Applications  for  the  constructioa  and  alteration  of  apartment 
buildings,  hotel  buildings  and  food  processing  establishments  are  processed  by 
the  Bureau.  A  comparison  of  the  past  three  years  is  presented  to  show  the 
steadily  increasing  volume  of  activity  in  this  area: 

Building  Permit  Application  Data      1960-61   2,203 

Applications  Processed 1961-62   2,529 


1962-63   3,489 


COMPARATIVE  HOUSING  DATA 


A  comparison  over  a  period  of  four  years  of  the  housing  case  load  is  a  reliable 
indication  of  the  magnitude  of  the  Bureau's  program  in  this  field: 

Comparative  Housing  Data 

1.   Case  Load  Per  Inspector  In  2.  Total  Cases  Active  In 

June,  1960  -  7  Housing  Cases         June,  1960  -   403  Housing  Cases 

June,  1961  -  12   "  "           June,  1961  -   674 

June,  1962  -  58   "  "          June,  1962  -  3,197    "     " 

June,  1963  -  52   "  "          June,  1963  -  2,865    '•     " 

FOOD    CONTROL 

Food  control  activities  are  directed  toward  guarding  the  food  supply  of  the  city 
against  contamination  and  maintaining  optimum  sanitary  conditions  where  food  is 
sold,  processed  and  served.  All  establishments  selling,  purveying,  manufacturing 
or  processing  food  are  subject  to  continuing  inspection  and  regulation.  The  scope 
of  the  Bureau's  activities  in  this  area  are  best  indicated  by  the  following  data: 

Food  Control  Data  -   1962-1963 
Types  of  Establishments  Inspected         Number  of  Inspections 

Bakeries  1,769 

Breweries  70 

Meat  markets  3,593 

Candy  factories  226 

Candy  stores  1,434 

Canneries  43 

Delicatessens  1,571 

Fish  and  shellfish  1,075 

Fruits  and  vegetables  2.900 

Grocery  stores  6,150 

Liquor  taverns  1,245 

Markets  -  general  3,123 

Other  food  factories  653 

Peddler  wagons  66 

Poultry  2,942 

Salvage  dealers  34 

Sausage  factories  13,987 

Soft  drinks  695 

Warehouses  238 

Restaurants  24,403 
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PUBLIC  EATING  PLACES 

Relatively  few  owners  of  public  eating  places  fail  to  comply  with  corrective 
orders  issued  by  the  Bureau.  However,  when  this  situation  arises  a  permit 
revocation  hearing  is  held  before  the  Director  of  Public  Health. 

Permit  Revocation  Data  No.  of  Permit  Hearings     ...   7 
1962-1963 No.  of  Permit  Revocations  ...  4 

FOOD  SAMPLING 

A  continuous  program  of  food  sampling  and  laboratory  analysis  is  one  of  many 
controls  which  assures  the  public  of  purity,  wholesomeness  and  high  quality  in 
the  foods  they  consume.  During  the  past  year  collection  of  ground  meat  and 
hamburger  specimens  was  emphasized. 

Sampling  Data  -  1962-1963 

*Ground  Meat  samples  592    Processed  Meat  samples         365 

Custard  samples  207  **Positive  Custard  samples         7 

Fish  and  Shellfish  samples        67    Rim  Counts  (swab  tests  of 

multi-use  utensils)        1,394 
*23  arrests  were  made  for  adulterating  ground  meat.  All  violators  were  found 
guilty,  fined  and  placed  on  probation. 
**After  a  review  of  the  manufacturing  process  with  operators,  resampling  revealed 
no  further  positive  findings. 

CONDEMNATION  AND  DISPOSAL  OF  UNFIT  FOOD 

Annually  a  certain  quantity  of  food  is  discovered  that  must  be  condemned  as 
unwholesome.  During  the  past  year  156,512  pounds  of  meat  and  meat  food  products, 
and  2,612  pounds  of  other  foods  were  condemned  and  ordered  destroyed. 

MEAT  INSPECTION  FOR  SAN  FRANCISCO  INSTITUTIONS 

All  meat,  meat  food  products  and  poultry  purchased  by  the  city  for  consumption  in 
city  institutions  is  inspected  by  the  Bureau.  During  the  fiscal  year  1962-63 
1,340,342  pounds  of  these  products  were  inspected.   Of  the  total  quantity  examined 
99,292  pounds  were  unacceptable  and  rejected. 

PROCESSED  MEAT  INSPECTION 

To  assure  that  meat  food  products  produced  in  the  city  meet  all  local  and  state 
regulations  relative  to  quality  and  sanitary  manufacturing  standards,  frequent 
inspections  are  required.   Each  manufacturing  plant  is  visited  twice  daily.   The 
morning  inspection  is  for  the  purpose  of  supervising  the  processing  of  ingredients 
and  obtaining  samples  for  laboratory  analysis.  The  afternoon  visit  is  for  the 
examination  and  stamping  of  the  finished  product  and  for  the  supervision  of  the 
cleaning  of  equipment  and  premises. 

Processed  Meat  Inspected  and  Approved      Corned  Meats   3,229,951  lbs. 

1962-63 Smoked  Meats   4,791,413  lbs. 

Sausage       19,554,377  lbs. 
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OTHER  ENVIRONMENTAL  HEALTH  PROGRAMS 

REFUSE  COLLECTION  AND  DISPOSAL 

Disputes  between  the  public  and  scavenger  companies  relative  to  service  and  rates 
are  investigated  and  resolved  by  the  Bureau.   Each  day  members  of  the  field 
inspection  staff  supervise  the  pick-up,  storage,  handling  and  disposal  of  approx- 
imately 1,000  tons  of  garbage. 

Refuse  Collection  and  Disposal  Data   No.  of  Garbage  Complaints      ...1,943 
1962-1963 No.  of  Garbage  Dump  Inspections...   96 

MOSQUITO  CONTROL  PROGRAM 

Responsit  lity  for  the  coordination  of  a  mosquito  control  program  was  assumed  by 
the  Bure.  ;•  in  1958.  The  incidence  at  that  time  had  reached  significant  levels. 
The  foil   ■  \g  comparative  data  reveals  the  success  of  control  measures  employed 
since  tha-  time: 

ComparctivG  Mosquite  Complaint  Data 
1902-1963 


Year 

Complaints 

1958-59 

1,128 

1959-60 

735 

1960-61 

310 

1961-62 

248 

1962-63 

205 

AIR  SANITATION  AND  RESEARCH 

The  Bureau,  in  cooperation  with  Bay  Area  Pollution  Control  District,  assists  in 
the  enforcement  of  air  pollution  enforcement  and  also  operates  an  air  sampling 
network. 

Air  Sampling  Data  -  1962-1963 

Air  Pollution  samples  821  Radioactive  samples  47 

Weather  condition  observations    667  Smoke  complaints  investigated      55 
Visual  range  observations         667  Dust  samples  3 

E^;vIR0N^5:^^^AL  health  water  program 

During  the  fiscal  year  1962-63  all  water  sampling  and  inspectional  activities  were 
evaluated.   The  many  aspects  of  a  total  water  program  have  been  coordinated  into 
one  functional  unit.   The  drinking  water  sampling  program  has  been  modified  to 
bring  it  into  conformity  with  the  standards  of  the  U,S.  Public  Health  Service. 
Surveillarice  of  recreational  waters  has  been  intensified  in  an  effort  to  provide 
the  tnaxinr.ji  protection  to  the  public  health.   It  is  anticipated  that  the  Drumm 
Sti:eet  sewage  pumping  station  will  be  completed  in  1964.   The  completion  of  this 
plant  should  result  in  sufficient  improvement  of  the  waters  of  Aquatic  Park  to 
permit  the  removal  of  the  quarantine  of  this  beach. 


Water  Sampling  Data  1962-63 


Sar-les  Percent  of  Samples  with  Contamination  in 
Taken   Excess  of  Standard 


Drinking  water  1,594  1.17. 

Private  wells  17  6, 

Bottled  water  177  2.8 

Swimming  Pools  356  1. 
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Samples  Percent  of  Samples  with  Contamination  in 

Taken  Excess  of  Standard 

Recreational  Waters  353  46. 7o 

Sewage  Effluent  22  41. % 

PLAGUE  SURVEILLANCE  UNIT 

The  long-standing  city  program  for  the  control  of  rodents  is  the  responsibility 
of  the  Plague  Surveillance  Unit.  All  areas  of  the  city  are  covered  by  this 
program  with  the  trapping  of  rats  in  occupied  buildings  being  stressed. 

During  the  past  year  a  significant  incident  occurred  in  the  Marina  District  which 
indicates  the  effectiveness  of  the  city's  organization  for  the  control  of  rodents. 
In  February  1963  bubonic  plague  was  detected  by  the  United  States  Public  Health 
Service  Laboratory  in  a  rat  found  dead  in  the  Marina  District.  Within  hours  after 
the  discover,  the  majority  of  the  staff  of  the  Bureau  of  Sanitation  and  Housing 
Inspection  and  the  Plague  Surveillance  Unit  were  in  the  area  conducting  a  total 
land  and  holding  survey.  Within  a  -one  week's  period  1,543  building  in  a  fifty 
block  area  were  completely  inspected  for  evidence  of  rodent  infestation.  The 
survey  revealed  that  8  structures  had  a  rat  infestation  and  97  had  possible 
infestation.  As  a  result  of  these  findings,  1,695  traps  were  set  in  appropriate 
locations  and  52  rats  were  caught. 

In  April  1963  DDT  dusting  was  undertaken  in  all  buildings  located  in  a  20  block 
area  that  immediately  surrounds  the  point  where  the  infected  rat  was  found. 
During  this  entire  period  the  adjoinging  military  installation  conducted  a 
similar  control  program.   In  the  coming  year  trapping  will  be  intensified  in  the 
Marina,  Western  Addition,  Mission,  North  Beach  and  Waterfront  areas.   DDT  dusting 
will  take  place  at  six-week  intervals  at  Yacht  Harbor  and  the  Palace  of  Fine  Arts. 
The  program,  initiated  in  1961,  to  control  rodents  in  the  sewers  through  the  use 
of  poison  will  continue  in  the  coming  year. 

Comparative  Rodent  Control  Data 

1961-62  and   1962-63                           1961^62  1962-63 

Premises  Inspected  11,837  12,363 

Rats  trapped        4,558  3,808 

Premises  Infested      597  618 

OTHER  PROGRAMS 

Many  more  specialized  activities  are  delegated  to  the  Bureau.  All  salvage  or 
distressed  merchandise  intended  for  human  consumption  and  use  is  under  surveil- 
lance and  control;  public  swimming  pools  are  regulated;  private  ambulances  are 
inspected  and  licensed;  detention  facilities  are  examined  annually;  ambulatory 
homes  for  the  aged  and  nursery  schools  are  subject  to  Bureau  approval;  and  fumiga- 
tions with  toxic  materials  are  controlled,  licensed  and  supervised. 

Another  of  the  specialized  activities  is  the  semi-professional  course  of  public 
health  and  sanitation  offered  to  City  College  students  who  are  training  for 
executive  positions  in  the  hotel  and  restaurant  industry.  Food  handling  sanita- 
tion classes  are  also  conducted  on  a  regular  schedule  for  the  food  industry  and 
the  general  public.  The  list  is  almost  endless.   Literally,  the  Bureau's  many 
current  and  planned  programs  are  prepared  to  cope  with  a  majority  of  the  city's 
environmental  health  prolslems. 
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BUREAU  OF  DAIRY  AND  MILK  INSPECTION 
PURPOSE 

The  function  of  the  Bureau  of  Dairy  and  Milk  Inspection  is  to  enforce  the  rules 
and  regulations  of  the  City  and  County  of  San  Francisco  and  the  California  State 
Department  of  Agriculture  pertaining  to  *-.he  production,  processing,  and  handling 
of  fluid  market  milk  and  milk  products.  The  enforcement  of  these  regulations 
insures  the  consumer  of  a  safe  and  wholesome  product. 

DAIRY  FARM  INSPECTION; 

Under  the  district  dairy  farm  inspection  provision  of  the  Agricultural  Code,  this 
bureau  supervised  the  production  of  105,000,000  gallons  of  market  milk  that  was 
produced  annually  on  649  dairy  farms  in  areas  outside  of  San  Francisco.  Regula- 
tory supervision  on  dairy  farms  covers  construction  of  dairy  buildings,  installa- 
tion of  equipment,  sanitary  production  and  handling  of  milk,  control  of  water 
supply,  and  control  of  the  use  of  antibiotics  and  pesticides.   In  addition  to 
routine  inspection,  samples  of  milk  are  taken  at  the  dairy  farm  and  submitted  to 
the  San  Francisco  Public  Health  Microbiological  Laboratory  and  the  Chemical 
Laboratory  for  analysis  to  determine  the  quality  of  the  raw  milk.  This  bureau 
utilizes  the  services  of  five  laboratories  located  in  outside  areas. 

PROCESSING  PLANTS  INSPECTION; 

The  Bureau  of  Dairy  and  Milk  Inspection  supervises  the  processing  of  fluid  milk 
and  milk  products  in  seventeen  processing  plants.   Regulatory  supervision  in  these 
plants  covers  the  sanitary  construction  of  buildings,  installation  of  equipment, 
and  sanitary  processing  and  handling  of  the  products.   Samples  of  the  raw  and 
pasteurized  products  are  taken  at  the  plant  and  submitted  to  the  microbiological 
laboratory  and  chemical  laboratory  for  analysis  to  determine  the  quality  of  the 
products.  Table  No.  1  outlines  the  daily  distribution  of  fluid  milk  products  in 
San  Francisco. 

TYPES  AND  NUMBER  OF  INSPECTIONS  MADE; 

Listed  below  are  the  types  and  number  of  inspections  made  by  the  staff  during  the 
fiscal  year  1962-63: 

Dairy  Farms  14,558 

Skinming  and  Cooling  Stations  1,167 

Pasteurizing  Plants  1,480 

Milk  Transport  Trucks  317 
Groceries,  Delicatessens  and 

Public  Eating  Places  for  sampling  1,614 

Butter  Factories  12 

Cheese  Factories  20 

Ice  Cream  Factories  54 

Miscellaneous  32 

Complaints  29 


Total  Inspections   19,283 
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NUMBER  OF  SAMPLES  TAKEN  FOR  ANALYSIS; 

Listed  below  are  the  number  of  samples  of  milk,  cream  and  milk  products,  and 
waters  taken  for  chemical  and  bacteria  analysis: 

Dairy  Farms  (Raw  Milk)  20,411 

Pasteurizing  Plants  (Raw  Milk)  6,075 

Pasteurizing  Plants  (Pasteurized  Milk)  2,718 
Groceries,  Delicatessens,  Public 

Eating  Places  (Pasteurized  Milk)  1,728 

Sediment  Determination  9,127 

Rinses  and  Swabs  1,714 

Water  Supplies  164 


Total  Samples        41,937 
QUALITY  OF  MILK  AND  MILK  PRODUCTS ; 
Outlined  below  is  the  quality  of  milk  and  milk  products  analyzed: 


Grade  A  raw  milk  received  at 
Skimming  and  Cooling  Stations 

Grade  A  raw  milk  received  at 
San  Francisco  for  pasteurization 

Bulk  Tankers  of  Grade  A  raw  milk 
received  at  Processing  Plants 

Grade  A  raw  cream  as  received 
for  pasteurization 

Grade  A  raw  skim  milk  for 
pasteurization 

Grade  A  pasteurized  milk 
delivered  retail 

Grade  A  pasteurized  milk  delivered 
through  groceries,  delicatessens, 
hotels  and  restaurants 

Grade  A  pasteurized  whipping  cream 

Grade  A  pasteurized  pastry  cream 

Grade  A  pasteurized  table  cream 

Half  and  Half  pasteurized 

Pasteurized  skim  milk  (non-fat) 


Bacteriological 

Per  Cent 

Solids 

Colonies  per 

Milk  Fat 

Not  Fat 

Milliliter 

- 

13,000 

- 

- 

9,000 

- 

- 

15,000 

- 

- 

8,000 

- 

- 

24,000 

3.7 

8.83 

800 

3.69 
37,25 
39.33 
21.04 
12.58 


8.84 


2,000 
2,000 
29.000 
5,000 
1,000 
600 
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Flavored  Milk  Drinks 

Concentrated  milk  pasteurized 

Ice  Cream 

Ice  Milk 

Ices  and  Sherbets 

Low  Fat 


Per  Cent 
Milk  Fat 

3.41 
10.37 
11.55 

4.4 

2,4 

2.10 


Solids 
Not  Fat 


25.45 


10.17 


Bacteriological 

Colonies  per 

Milliliter 

1,000 

900 
3,000 
4,000 

500 

900 


During  the  year  the  supply  of  milk  from  34  dairy  farms  was  degraded  and  3,124 
gallons  of  milk  were  condemned. 


DAILY  DISPOSITION  OF  FLUID  MILK  PRODUCTS  IN  SAN  FRANCISCO 


TABLE  NO.  1 

Past. 

Past, 
in  S.F. 
(Gal) 

Past, 
in  S.F. 
sold 
else- 
where 
(Gal) 

Bal- 
ance 
sold 
in 
S.F. 
(Gal) 

relse- 
where 
and 
sold 
in 
S.F. 

(Gal.) 

Total 

Daily 

S.F. 

Sales 

1962 

(Gal) 

Total 

Daily 

S.F. 

Sales 

1961 

(Gal) 

Inc. 
Dec. 

;-   - 

1962 
(Gal) 

Inc. 
Dec. 
7cl  - 
1962 
(Gal) 

Con 
sump- 
tion 
Cap- 
ita 
Pints 

Market  Milk 

116,399 

61,036 

55,363 

6,361 

61,724 

62,594 

-870 

-1.39 

.664 

Half  &  Half 

4,962 

1,754 

3,208 

282 

3,490 

3,645 

-155 

-4.25 

.0375 

Cream 

886 

345 

541 

41 

582 

684 

-102 

-14.91 

.0063 

Non-Fat 

6,622 

3,433 

3,189 

575 

3,764  3,371 

+393 

UO.44 

.0405 

Buttermilk 

2,888 

1,636 

1,252 

263 

1,515  1,578 

-63 

-3.99 

.0163 

Flavored  Milk 
Drinks 

1,952 

789 

1,163 

305 

1,468  1,430 

138 

+  2.59 

.0158 

Based  on  Population  of 

744,000. 
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PUBLIC  HEALTH  MICROBIOLOGY  LABORATORY 

PURPOSE  AND  OBJECTIVES 

The  public  health  laboratory  exists,  in  part,  to  provide  adequate  laboratory 
services  for  the  successful  conduct  of  the  programs  of  the  Health  Department. 
Another  function  of  the  laboratory  is  to  provide  laboratory  service  to  the 
community  for  the  control  of  communicable  diseases  and  for  the  assistance  of 
the  community  physicians  in  the  solution  of  other  problems  relating  to  the 
general  field  of  public  health.  The  Public  Health  Laboratory  also  serves  as 
an  aid  to  the  clinical  laboratories  in  a  consultative  and  reference  manner  on 
certain  laboratory  examinations  in  which  the  Public  Health  Laboratory  is 
especially  well-qualified  and  where,  for  one  reason  or  another,  the  clinical 
laboratories  are  limited. 


PRESENT  PROGRAMS 


CCWMUNICABLE  DISEASE  CONTROL 


A,  Venereal  Disease  Control. 

Two  standard  serological  tests  for  syphilis,  the  Kolmer  Complement  Fixation 
Test  and  the  V.D.R.L.  Test,  are  currently  being  employed  by  this  laboratory  to 
aid  the  physician  in  the  diagnosis  of  syphilis.   In  a  continuing  yearly  trend, 
serological  tests  for  syphilis  increased  by  5.8%  over  the  previous  fiscal  year, 
an  increase  of  over  4,000  tests. 

TABLE  I 
NUMBER  AND  PERCENTAGE  OF  SYPHILIS  SEROLOGY  SPECIMENS  EXAMINED  BY  SOURCE 


San  Francisco  City  Clinic 

San  Francisco  General  Hospital 

U.  C.  Hospital,  O.P.D. 

Civil  Service  Commission 

Private  physicians,  Clinical  Laboratories 

and  Hospitals 
Other  (Youth  Guidance  Center,  Laguna 

Honda  Hospital,  Hassler  Health 

Home,  etc.) 

Total 


Number 

Percent 

18,048 

36.87c 

13,551 

28.87. 

7,386 

15.27. 

3>$00 

7.2% 

2,954 


3,363 
48,802 


6.1% 


6.9% 


100.  % 


Cultural  and  microscopic  examinations  for  gonorrhea  are  performed  by  the  laboratory 
for  the  San  Francisco  City  Clinic,  Youth  Guidance  Center,  and  other  agencies. 
Testing  for  gonorrhea  in  the  laboratory  increased  11.2%  over  the  previous  fiscal 
year. 

Laboratory  examinations  in  the  field  of  Venereal  Disease  Control  alon.e  comprised 
over  65%  of  all  examinations  performed  by  the  Microbiology  Laboratory  during  the 
past  year. 


B.  Tuberculosis  Control 

Microscopic,  cultural  and  drug  susceptibility  testing  services  for  tuberculosis 
are  performed  in  the  laboratory  in  support  of  the  Division  of  Tuberculous  Control. 
A  significant  30.37.  increase  in  the  number  of  drug  susceptibility  tests  for 
tuberculosis  bacteria  were  made  this  past  year  over  the  preceding  fiscal  year. 
There  was  also  a  slight  increase  in  the  number  of  cultural  and  microscopic  exam- 
inations performed  in  this  program  area. 
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A  continuous  laboratory  evaluation  has  been  in  progress  over  the  past  year  to 
find  better  techniques  for  use  in  tuberculosis  bacteriology.  As  a  result  new 
biochemical  testing  techniques  have  proved  quite  helpful  in  the  accurate  ident- 
ification of  tuberculosis  bacteria.   New  growth  media  and  culture  techniques 
show  great  promise  for  increasing  the  capability  of  the  laboratory. 

The  Microbiology  Laboratory  has  been  chosen  by  the  State  Department  of  Public 
Health  to  be  a  Regional  Tuberculosis  Drug  Susceptibility  Testing  Laboratory  for 
the  counties  of  Napa,  Sonoma,  Marin,  San  Mateo  and  San  Francisco.  All  new, 
reactivated  and  persistant  "positive"  tuberculosis  patients  are  tested  for  drug 
resistant  organisms. 

During  the  1963-64  fiscal  year,  funds  are  to  be  provided  to  remodel  and  furnish 
the  tuberculosis  laboratory  section.   These  funds  will  provide  a  safety  cabinet 
for  the  safe  handling  of  live  tuberculosis  organisms  and  will  give  the  needed 
working  space  for  the  laboratory  personnel  to  accomplish  their  job. 

TABLE   II 
NUMBER  AND  PERCENTAGE  OF  TUBERCULOSIS  SPECIMENS  EXAMINED  BY  SOURCE 

Number  Percent 
San  Francisco  Tuberculosis  Survey 

(Department  of  Public  Health  Chest  Clinic, 

private  physicians,  clinical  laboratories,  etc.)   4,331  49.8 

San  Francisco  General  Hospital                       3,668  42.2 

Hassler  Health  Home                                   706  8. 


Total  8,705      100. 

C.   Other  Services 

The  laboratory  has  provided  services  in  the  fields  of  parasitology,  enteric 
bacteriology,  food  poisoning  outbreaks,  and  in  other  areas  of  communicable 
disease  concern.   Examinations  in  parasitology  increased  by  30.2%  and  in  enteric 
bacteriology  by  14.7%. 

SANITATION 

A.  Dairy  and  Milk  Services 

The  laboratory  provides  the  Bureau  of  Dairy  and  Milk  Inspection  with  necessary 
testing  services  for  various  milk  and  milk  products.   The  services  include  testing 
for  the  baierial  antibiotic  content  of  milk.   The  number  of  examinations  performed 
in  this  area  during  the  last  year  was  approximately  the  same  as  in  the  preceding 
year. 

B.  Housing  and  Sanitation  Services 

The  laboratory  provides  services  in  this  area  for  establishing  the  bacterio- 
logical quality  of  drinking  and  recreational  water,  cleanliness  of  eating  utensils 
and  the  detection  of  pathogenic  bacteria  in  food  products.   The  number  of  examina- 
tions in  this  program  area  remain  approximately  the  same  as  the  previous  year. 
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PROBLEMS 

There  are  more  open  positions  in  health  departments  for  Microbiologists  than  can 
be  filled  by  the  number  of  yearly  university  and  college  graduates.  This  labor- 
atory bad  three  vacancies.   In  order  to  successfully  compete  for  the  available 
Microbiologists,  it  is  necessary  to  have  good  working  conditions,  equipment, 
adequate  compensation  and  a  line  of  promotion.   Good  working  conditions  and 
increased  efficiency  would  be  obtained  by  construction  of  a  new  laboratory 
facility  for  the  Health  Department,  with  modern  equipment  for  better  work. 

The  office  clerical  staff  has  consisted  of  two  clerk-typists  over  the  past  35 
years.  They  process  laboratory  reports  and  correspondence  from  both  the  Micro- 
biology and  Chemistry  Laboratories,  as  well  as  file  and  compile  statistical  data. 
An  increase  of  examinations  and  other  work  by  both  laboratories  over  these  years 
necessitates  the  addition  of  either  a  clerk-typist  at  the  Chemistry  or  Microbiology 
Laboratory  just  to  keep  up  with  the  volume  of  work  currently  performed. 

SERVICES  TO  BE  DEVELOPED 

FLUORESCENT  ANTIBODY  MICROSCOPY 

Fluorescent  antibody  microscopy  is  a  relatively  new  laboratory  technique  for  the 
rapid  and  definitive  identification  of  many  disease  agents.  Techniques  have 
been  developed  for  this  test  and  are  either  accepted  or  near  being  accepted  as 
standard  tests.  Among  the  accepted  tests  are  those  for  rabies,  syphilis,  gonor- 
rhea, tuberculosis,  diphtheria  and  pertussis. 

The  laboratory  has  recently  received  the  necessary  equipment  to  perform  this 
technique,  but  currently  does  not  have  professional  microbiologist  time  to  con- 
tinue both  routine  laboratory  services  and  also  initiate  the  fluorescent  antibody 
tests.  Current  routine  services  will  have  to  be  evaluated  and  reduced  in 
quantity  and/or  additional  permanent  personnel  will  have  to  be  added. 

Laboratory  scientists  have  reported  a  fluorescent  microscopy  technique  for  the 
rapid  screening  of  cervical  smears  for  cancer.  This  technique  will  be  evaluated 
by  the  laboratory  in  the  coming  year. 

TUBERCULOSIS 


Techniques  have  been  developed  and  employed  in  determining  the  drug  susceptibility 
of  tuberculosis  organisms  in  the  laboratory  for  currently  used  drugs.  As  new 
drugs  are  developed  and  employed  by  the  physician  to  combat  tuberculosis,  the 
laboratory  should  develop  ways  of  testing  these  drugs  against  the  patients 
organisms  to  determine  their  susceptibility. 

The  concentration  of  anti-tuberculosis  drug  in  the  patients  blood  serum  should  be 
ascertained  by  the  laboratory.  This  would  assist  the  physician  in  determining 
the  kind  and  amount  of  drug  to  be  given  his  tuberculosis  patients. 
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TABLE  III 


LABORATORY  EXAMINATIONS 

BY  YEAR 

AND  PROGRAM  AREA 

1961-62 

1958-59 

1959-60 

1960-61 

1962-63 

CCMUJNICABLE  DISEASE  CONTROL 

64,864 
21,698 

67,938 
21,565 

66.898 
21,494 

69,922 
22,822 

Venereal  Disease  Control 
Syphilis 
Gonorrhea 

73,999 
25,384 

Tuberculosis  Control 

Microscopic 

Culture 

Drug  Susceptibility 
Other 

Enteric 

Parasitology 

7,288 

6,830 

143 

2,104 
905 

8,306 

9,632 

250 

1,040 
1,047 

8,430 

9,898 

299 

1,149 
1,041 

7,083 

8,709 

343 

474 
195 

7,413 

8,696 

447 

544 
254 

SANITATION 

Milk 

Water 

Food 

25,107 
2,390 
2,441 

24,964 
2,744 
2,989 

30,845 
3,482 
3,225 

28,334 

2,688 

778 

28,674 

2,719 

779 

MISCELLAtJEOUS 

740 

731 

562 

3,269 

3,153 

Total       134,501  141,037  147,401  144,617  152,062 


TABLE  IV 
NUMBER  AND  PERCENTAGE  OF  LABORATORY  EXAMINATIONS  BY  PROGRAM  AREA 
1962-1963 

COMMUNICABLE  DISEASE  CONTROL  ^^^^^BER       PERCENT 

Venereal  Disease  100.119  65.8 

Tuberculosis  16.556  10.9 

Other  (Parasitology,  Enteric,  etc.)  lil^?  .'^ 

Total  117,811  /'.3 

SANITATION 

Dairy  and  Milk  ^f.^^        18.5 

Sanitation  and  Housing  3,^y^ 

Water  (2,719)  (1.8) 

Glass  and  Utensils  (1,494)  (1.0) 

Food  (1,012)  (0.7) 

Other  (   67)  (0.1) 


OTHER 


Hassler  Health  Home, 
Central  Emergency,  etc. 
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Total         33,966        22.3 

285         0.2 
TOTAL         152,062 


CHEMICAL  LABORATORY 

The  function  of  the  Chemical  Laboratory  is  to  perform  chemical  tests  and  analysis 
for  the  Inspection  Division  of  the  Department  of  Public  Health,  the  Police  Depart- 
ment, the  California  Highway  Patrol,  the  Emergency  Hospital  Service,  San  Francisco 
General  Hospital,  San  Francisco  Water  Department,  School  Department,  Society  for 
the  Prevention  of  Cruelty  to  Animals,  and  other  departments  requesting  these 
services  to  maintain  the  health  and  welfare  of  the  people  of  San  Francisco. 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also  est- 
ablishes proof  in  obtaining  the  conviction  of  suspected  violators  of  the  Health 
regulations,  and  aids  the  official  la\f   enforcement  agency  in  solving  toxicological 
problems.  A  systematic  check  of  foods,  food  products,  milks,  water  and  air  is 
indispensable  for  safeguarding  the  community's  health. 

The  addition  of  another  Public  Health  Chemist  to  the  staff  of  the  Chemical  Lab- 
oratory July  1,  1962  has  enabled  the  laboratory  to  accept  more  samples  and 
perform  more  comprehensive  analysis  on  each  sample. 

The  Chemical  Laboratory  received  a  total  of  7,729  samples  and  performed  a  total 
of  32,116  tests  on  these  samples  during  the  fiscal  year  1952-63,  This  was  an 
increase  of  546  samples  or  8.4%  and  8,048  tests,  or  23.1%  over  the  last  fiscal 
year. 

GROUP  NO.  OF  SAMPLES   TESTS  PERFORMED 

Ground  Meats 
Processed  Meats 
Stomach  Contents 
Urines 

Toxicological  specimens 
Waters 

Sobriety  Tests 
Drugs 

Miscellaneous  foods,  e.g. 
salvage  foods,  food  poisonings,  etc.       151  860 

Miscellaneous  other  products,  e.g. 

paints,  chemicals,  solutions,  etc.     52  238 

Air  Samples  1561  2405 

Milks  and  milk  products  2489  9807 

There  v/ere  a  number  of  ox-mers  of  retail  meat  f&arkets  arrested  and  fined  this  past 
fiscal  year  for  adding  too  much  fat  and  in  some  cases  sulfite,  a  preservative, 
to  their  hamburger.  There  were  a  total  of  610  ground  meat  samples  submitted  and 
of  these,  48  had  over  the  legal  limit  of  fat,  and  11  were  adulterated  with  a 
preservative. 

The  number  of  processed  meat  samples,  e.g.  frankfurters,  bologna,  salami,  corned 
beef,  ham,  etc.,  submitted  for  examination  and  analysis  has  almost  doubled  this 
past  year.  The  analysis  of  processed  meats  are  becoming  more  complicated  as  new 
and  sometimes  illegal  products  are  added.  This  requires  a  greater  number  of 
tests,  on  the  average,  than  previously;  3019  as  compared  v;ith  1399  last  year. 

Pifty-tV7o  (52)  samples  of  processed  meats  had  more  than  the  legal  maximum  of  3.57, 
non-fat  dried  milk;  sixty-three  (63)  had  too  much  added  water;  twenty-seven  (27) 
had  over  the  limit  of  fat  allox^ed  and  miscellaneous  adulterations  were  eight  (8) 
making  &   total  of  150  or  39.9%  of  the  samples  submitted. 
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610 

2152 

376 

3019 

967 

5821 

67 

141 

364 

2707 

301 

887 

619 

3213 

172 

865 

Stomach  contents  (gastric  \;ashings)  are  submitted  by  the  Emergency  Hospitals  from 
cases  involving  the  ingestion  of  poisons  taken  accidentally  or  with  suicidal 
intent.  There  were  435  positive  toxic  ingestions  the  last  fiscal  year,  with  bar- 
biturates, for  the  first  time,  leading  all  others  v/ith  163.  Aspirin  VTas  a  close 
second  with  156.  Antihistamines,  raeprobamate  and  arsenic  followed  in  that  order. 
One  of  the  problems  that  becomes  more  complex  each  year  is  the  identification  of 
the  many  drugs  found  in  body  fluids  where  there  are  no  knovm  tests.  In  many 
cases  the  chemist  must  work  out  his  o;m  method  of  identification  on  the  knovm 
drug  first,  providing  a  sample  can  be  obtained  from  the  druggist,  then  try  to 
isolate  and  identify  it  in  the  gastric  washing  or  biological  fluid. 

With  the  addition  of  another  chemist,  there  has  been  an  increase  also  in  toxic- 
ological  examinations.  Many  more  nev;  drugs  were  identified  and  their  spectral 
absorption  determined.  A  rapid  but  comprehensive  analysis  of  toxicological 
specimens,  e.g.,  blood,  urine,  spinal  fluid,  etc.,  is  a  necessity  in  the  treatment 
of  emergency  comatose  patients.   Instrumentation  such  as  spectrophotometer, 
chromatography,  etc.  has  enabled  this  laboratory  to  give  the  doctors  at  the  San 
Francisco  General  Hospital  this  service.  Most  of  the  specimens  vjere  from  patients 
admitted  through  the  Emergency  Hospital  in  a  coma  without  history  of  cause.  An 
immediate  determination  of  whether  a  patient  had  or  had  not  ingested  a  drug,  the 
identification  and  quantity  of  drug  in  the  body,  assists  the  doctor  in  diagnosing 
and  treating  the  patient,  which  can  often  mean  the  difference  between  life  and 
death.   The  deletion  of  certain  equipment  from  our  budget  last  year  has  decreased 
the  level  of  increase  that  our  personnel  are  capable  of  providing. 

Sobriety  tests  are  samples  of  blood  submitted  by  the  San  Francisco  Police  Depart- 
ment and  the  California  Highv;ay  Patrol  for  the  quantitative  determination  of 
alcohol  in  accident  cases  involving  drunk  driving.  There  were  16  court  cases  v7ith 
a  jury  trial  this  last  fiscal  year,  with  a  chemist  testifying  as  an  expert  witness. 

The  determination  of  added  v;ater  in  milk  has  been  revolutionized  this  past  year 
due  to  the  utilization  of  the  Cryoscope  (an  instrument  that  determines  the  freez- 
ing point  of  milk  to  one- thousandth  of  a  degree  Centigrade,  from  which  figure 
the  percentage  of  added  water  in  the  milk  can  be  determined).   192  of  the  milk 
samples  or  14.2%  showed  adulteration  V7ith  water  ranging  from  1%  to  76%  added 
water.  Prior  to  the  use  of  the  cryoscope  only  about  10%  of  these  samples  would 
have  shox«i  added  water.  The  old  methods  of  analysis  were  not  as  sensitive  or 
as  accurate  as  the  cryoscope.  A  routine  cryoscope  check  on  every  sample  of  milk 
submitted  to  laboratory  for  analysis  is  standard  procedure  now.  There  were 
3,712  freezing  point  determinations  of  milks  on  the  cryoscope  this  fiscal  year. 

Among  the  miscellaneous  samples  submitted  to  the  laboratory  for  examination  and 
analysis  were  55  samples  of  foods  brought  for  detection  of  possible  toxic  chem- 
icals in  food  poisoning  cases;  62  samples  of  foods,  mostly  candy,  for  presence 
of  insect  infestation;  16  foods  with  foreign  objects,  all  the  vjay  from  cigaret 
butts  in  a  carton  of  milk  to  a  steel  staple  imbedded  in  a  loaf  of  French  bread; 
7  hazardous  substances,  including  2  Easter  ducklings  suspected  of  containing 
lead  and  arsenic,  "Hot  Seat",  a  very  dangerous  pranksters  toy,  and  paint  scraped 
from  v/alls,  vn.ndo\7s  and  furniture,  for  lead  contents,  in  homes  where  children 
had  developed  lead  poisoning,  possibly  from  eating  the  paint. 

The  Chemical  Laboratory  continues  to  operate  the  SF-8  Air  Pollution  Station  in 
collaboration  with  the  State  Department  of  Public  Health  and  the  United  States 
Public  Health  Service,  located  in  the  laboratory,  to  determine  the  total  oxidant 
in  the  air  both  by  the  phenophthalein  method  and  the  potassium  iodide  method. 
Solutions  are  prepared  and  air  samples  are  analyzed  from  the  other  two  stations 
operated  by  the  Department  of  Public  Health, 
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FUTURE  PLANS  OF  THE  CHEMICAL  LABORATORY 

Continue  research  of  new  methods,  utilizing  the  spectrophotometer,  chromatography 
and  crystallography  to  increase  the  number  of  new  drugs  that  may  be  identified 
in  the  toxicological  specimens;  also  increase  the  accuracy  of  the  identification 
and  quantitation  of  these  drugs.  A  beckman  DK-2  spectrophotometer  with  auto- 
matic recorder  and  a  Gas  Chromatograph  would  greatly  facilitate  the  above  re- 
search. These  instruments  will  again  be  requested  in  the  next  budget. 

Expand  the  survey  of  milks  sold  in  San  Francisco  for  added  water,  using  the 
Cryoscope. 

Increase  the  number  and  scope  of  examinations  and  analysis  of  drinking  water 
distributed  in  San  Francisco  by  the  San  Francisco  Water  Department  and  privately 
in  bottles  by  Alhambra  National  VJater  Company.   The  fluoride  content  of  the 
water  will  be  determined  at  least  once  a  week  instead  of  once  a  month  to  main- 
tain a  more  detailed  record  of  the  fluoride  level.  Turbidity,  color,  pH,  and, 
when  necessary,  odor  and  taste,  would  be  routinely  checked  in  water  in  addition 
to  chlorides,  alkalinity  and  hardness  that  are  novj  determined. 
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THE  DISTRICT  HEALTH  CENTERS 


Functions  of  the  District  HeclSh  Centers 

The  neighborhood  health  centers  of  the  San  Francisco  Department  of  Public  Health 
have  appeared  one  by  one  throughout  the  past  fifty  or  more  years  because  of  the 
need  to  bring  certain  health  services  closer  to  the  people  near  their  homes.   In 
this  way,  programs  can  be  planned  to  meet  the  needs  of  the  individual  district, 
needs  which  are  often  very  different  from  those  of  another  part  of  the  city. 
Locating  the  centers  in  the  outlying  areas  also  greatly  decreases  the  amount  of 
traveling  that  the  staff  must  do. 

At  the  present  time,  the  City  is  divided  into  nine  health  districts.  There  are 
eight  separate  district  health  centers,  the  staff  of  the  ninth  being  housed  in  the 
Central  Office  building  at  101  Grove  Street,  The  present  centers  are  located  in 
various  types  of  buildings.  Several  are  housed  in  inadequate  old  stores,  two  are 
located  in  buildings  of  the  Housing  Authority.   Each  Health  Center  is  staffed  by: 

1  District  Health  Officer,  a  full-time  physician 

1  or  2  part-time  physicians 

1  supervising  public  health  nurse 

12  to  15  staff  public  health  nurses 

1  porter  (janitor) 

1  clerk-stenographer 

Part-time  dental  and  mental  health  personnel 

Activities  of  the  Health  Centers 

Most  of  the  services  offered  by  the  district  health  centers  are  those  carried  out 
by  the  public  health  nurses.  These  include  well  baby  clinics,  immunization  clinics, 
school  health  programs,  communicable  disease  control,  parents'  classes,  ai;d  home 
visiting  for  guidance  and  supervision  for  expectant  mothers,  newborn  infants, 
handicapped  and  emotionally  disturbed  children,  and  homebound  patients  v/ith  tuber- 
culosis and  other  chronic  illnesses  and  disability.   In  four  of  the  health  centers, 
limited  dental  care  is  offered  for  indigent  children  through  age  eight. 

The  health  centers  also  serve  as  a  very  important  source  of  information  and  health 
education  for  the  people  of  the  district.  Another  important  activity  is  the  pro- 
vision of  field  experience  for  student  nurses  from  the  various  nursing  schools  in 
the  area  and  observation  experiences  for  medical  students,  psychiatric  residents, 
nutrition  students,  and  many  others. 

The  activities  in  the  health  centers  change  as  the  health  needs  of  the  community 
change.  The  epidemics  of  contagious  disease  of  a  half  century  ago  vjere  relatively 
simple  problems  to  control  as  compared  to  the  scourges  of  juvenile  delinquency, 
emotional  and  mental  diseases,  illegitimacy,  venereal  disease,  cancer  and  degenera- 
tive diseases  that  plague  society  today.   It  was  not  difficult  to  demonstrate  the 
results  of  efforts  to  control  an  outbreak  of  smallpox;  statistics  readily  showed 
the  number  of  cases,  the  measures' to  isolate,  the  numbers  vaccinated,  and  the  sub- 
sequent drop  in  the  attack  rate.   It  is  far  more  difficult  to  document  the  results 
of  programs  to  reduce  juvenile  delinquency  or  chronic  disease,  many  and  varied  tech- 
niques are  used  to  attack  the  problem  and  results  are  recorded  only  over  a  period 
of  years. 

Since  public  health  nursing  time  is  not  unlimited,  priorities  must  be  established 
in  order  to  make  the  best  possible  use  of  that  time.  The  district  nurses  spend 
what  may  seem  to  be  a  disproportionately  large  part  of  their  time  working  with 
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children,  who  make  up  only  20%  of  the  population.   But  the  nurse  does  not  Kjrk  X';ith 
a  child  alone  but  vjith  the  entire  family  and  contacts  and,  if  a  school  child,  with 
the  school  personnel.  The  entire  school  health  program  in  the  San  Francisco  schools, 
both  public  and  parochial,  is  provided  by  the  Department  of  Public  Health. 

Good  health  services  for  children  of  the  community  are  essential.  Children  are 
amenable  to  educational  techniques,  their  habits  are  not  fixed.  The  good  habits  of 
hygiene  and  nutrition  that  they  acquire  in  their  youth  will  have  long  range  benefits 
for  themselves  and  their  families.  Children  are  susceptible  to  a  host  of  acute 
conditions  for  which  preventive  measures  are  most  successful.  Treatment  of  a  deform- 
ity in  childhood  may  prevent  a  v;hole  lifetime  of  siability  and  dependency.  Wise 
counseling  for  an  emotionally  disturbed  child  can  guide  him  and  his  family  to  seek 
the  help  that  may  prevent  serious  mental  illness  later  on.  Many  of  the  ills  of  the 
elderly  today  are  the  result  of  poor  habits  and  care  in  their  youth. 

The  nurses  are  spending  more  and  more  of  their  time  with  the  elderly  and  the  chron- 
ically ill.   Because  of  the  high  cost  of  hospitalization  and  nursing  home  care,  it 
is  an  economic  necessity  that  as  many  as  possible  of  these  people  be  maintained  at 
home.  At  the  present  time,  a  project  supported  by  Federal  funds  is  helping  the 
nurses  of  one  health  center  to  establish  new  ways  to  serve  the  families  with  problems 
of  aging  or  long  term  illness. 

The  present  Health  Districts 

Name  Location  District  Population 

Alemany  Onondaga  at  Alemany  Blvd.  75,000 

Central  101  Grove  Street  81,000 

Eureka-Noe  Sanchez  at  18th  Street  78,000 

Hunters  Point  190  Hilltop  Road  49,000 

Marina-Richmond  2303  Greenwich  121,000 

Mission  2300  -  23rd  Street  (S.F.Gen.  Hosp.)  71,000 

North  East  799  Pacific  Avenue  93,000 

Sunset  1990  -  41st  Avenue  130,000 

Westside  2201  Sutter  Street  46,000 

Alemany  District 

The  Alemany  District  covers  the  central  part  of  the  southern  border  of  the  City.  It 
is  a  predominantly  residential  area  for  middle  and  lo-:;  income  families.   11%  of  the 
population  is  non-v7hite. 

The  Health  Center  shares  an  old  building  vjith  the  Alemany  Emergency  Hospital.   It 
provides  barely  adequate  quarters  for  the  present  staff  but  there  is  no  room  for 
additional  staff  or  new  activities.  To  care  for  the  very  large  pre-school  populat- 
ion, five  Child  Health  Conferences  each  week  are  held  in  the  Center.  Ttto  additional 
Child  Health  Conferences  are  held  in  outlying  areas,  one  in  Visitacion  Valley  and 
one  in  the  Sunnydale  Housing  Project. 
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The  fifteen  staff  nurses  carry  a  heavy  load  of  maternity,  tuberculosis,  and  chronic 
disease  cases  in  addition  to  serving  the  26  schools  in  the  district.  Recently, 
the  Sunset  Health  Center  Project  for  the  Chronically  111  has  been  expanded  to  the 
Alemany  District. 

Central  District 

The  Central  District  includes  the  South  of  Market  area  and  an  area  north  of  Market 
Street  to  Fulton  and  Stanyan.  The  Health  Center  is  located  on  the  first  floor  of 
the  Central  Office  building  at  101  Grove  Street.  The  very  dense  population  of  the 
area  includes  a  high  percentage  of  elderly  single  men  living  alone  in  cheap  rooming 
houses  and  hotels.  These  men  present  serious  public  health  problems  of  poverty, 
alcoholism,  tuberculosis,  chronic  illness  and  suicide.  The  death  rate  for  this 
district  is  the  highest  in  the  city.  The  families  living  in  the  district  are  mostly 
very  low  income  or  welfare  recipients  V7ith  nuiaerous  problems.  The  children  in  the 
fourteen  schools  in  the  district  need  more  than  average  nursing  service  because  of 
the  poor  care  they  receive  at  home.  Many  are  actually  neglected. 

Eureka-Noe  District 

The  Eureka-Noe  district  is  located  in  the  center  of  the  city  betx7een  Valencia  Street 
and  Tx^in  Peaks.  The  Health  Center  is  housed  in  an  old  store  building  at  498  Sanchez 
Street,  which  is  in  very  poor  condition  and  hopelessly  inadequate,  even  for  the 
present  staff.  Funds  have  been  appropriated  by  the  Board  of  Supervisors  and  allo- 
cated by  the  State  Department  of  Public  Health  for  the  construction  of  a  nev/  health 
center  next  year. 

The  population  of  the  district  is  predominantly  Latin -American  and  an  increasing 
number  of  Negro  residents.  Families  are  large  and  there  is  considerable  crov;ding. 
The  average  income  is  low  and  there  are  many  recipients  of  welfare  programs.  The 
24  schools  require  considerable  nursing  time  because  the  children  receive  little 
private  medical  care.  An  increasing  amount  of  nursing  time  is  being  spent  with  the 
chronically  ill  and  aging  population. 

Hunters  Point  District 

The  Hunters  Point  District  occupies  the  southeastern  corner  of  the  city.  The  area 
is  hilly  and  divided  into  many  areas  that  are  not  readily  accessible  to  each  other. 
About  one-fifth  of  the  area  is  occupied  by  light  industry,  military  installations, 
dumps,  and  unreclaimed  land.  About  one-half  of  the  population  live  in  Housing 
Authority  Projects. 

The  population  of  the  district  is  the  youngest  in  the  City.   50%  of  the  residents 
are  under  25  years  of  age  and  only  6/i  are  over  S5.  One- fourth  of  the  population  is 
Negro.  The  birth  rate  is  the  highest  and  families  are  very  large.   17%  of  the 
families  have  only  one  parent.  One-fourth  of  the  city's  ANC  cases  live  in  Hunters 
Point.  The  rate  of  infant  deaths,  prematurity,  tuberculosis,  and  venereal  disease 
are  all  high.  Many  of  the  maternity  patients  deliver  at  the  county  hospital  and 
all  of  these  women  are  visited  by  the  public  health  nurses.  Few  families  can  afford 
private  care,  so  the  needs  of  the  children  in  the  19  schools  are  great. 

The  present  Health  Center  is  located  in  a  "temporary"  Housing  Authority  building 
on  a  hill  on  the  extreme  northeast  corner  of  the  district.  Public  transportation 
to  the  center  is  poor,  so  three  V7eekly  Child  Health  Conferences  are  held  in  sub- 
stations in  other  parts  of  the  district. 
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Marina-Richmond  District 

The  Marina-Richmond  District  includes  the  Richmond  district  and  the  Marina  area 
north  of  California.  The  Health  Center  occupies  an  old  store  building  that  is  too 
small  and  very  inconvenient  for  normal  activities.  The  residents  of  the  district 
are  largely  native  v/hite  Caucasians.  There  is  a  small  colony  of  Russians,  some 
Orientals  and  immigrants  from  the  Middle  East.  The  family  incomes  are  in  the  middle 
and  low-middle  range.  The  public  health  problems  are  handicapped  or  emotionally 
disturbed  children,  tuberculosis,  and  chronic  disease  in  the  older  residents.  There 
are  27  schools  in  the  district.  One  Child  Health  Conference  each  week  is  held  in 
the  Health  Center,  another  is  held  in  a  substation  at  18th  Avenue  and  Geary. 

Mission  District 

The  Mission  District  lies  between  Valencia  Street  and  the  Bay.  The  population, 
most  of  whom  are  in  the  lov/  income  group,  include  12%  non-white  and  22.8%  Spanish- 
speaking  people.  The  population  is  relatively  youthful,  11.6%  are  under  age  5. 
The  housing  in  most  of  the  district  is  in  poor  condition  with  a  high  percentage  of 
rental  units.  The  marked  transciency  of  the  population  makes  working  irLth   them  very 
difficult.  25%  of  the  expectant  mothers  of  the  district  deliver  at  the  San  Francisco 
General  Hospital. 

The  Health  Center  is  located  in  a  converted  first  floor  VTard  of  the  Tuberculosis 
section  of  San  Francisco  General  Hospital.  Its  access  is  inconvenient  and  the 
arrangement  of  the  rooms  is  not  suitable  for  Health  Center  activities.  Five  Child 
Health  Conferences  per  vjeek  are  needed  to  care  for  the  large  preschool  population. 
The  24  schools  in  the  district  include  the  Sunshine  School  for  the  handicapped 
children  from  all  over  the  City. 

North  East  District 

The  North  East  District  covers  the  area  of  the  City  betxveen  Van  Ness  Avenue  and 
Market  and  includes  the  dov/ntovm  area,  Chinatoxm,  and  North  Beach.  The  area  is 
very  densely  populated  with  a  very  great  variety  of  people,  from  the  rich  of  Nob 
Hill  to  the  near-destitute,  elderly  Chinese  men  living  in  Chinatown.  34%  of  the 
residents  are  non-white,  mostly  Chinese.  There  is  a  high  percentage  of  older 
people,  the  death  rate  is  high  and  the  birth  rate  is  the  lowest  in  the  city.  Tuber- 
culosis among  the  Chinese  is  very  high  and  suicide  and  cirrhosis  of  the  liver  are 
other  serious  problems  in  this  group. 

The  Health  Center  is  located  on  the  first  floor  of  the  Ping  Yuen  Housing  Project. 
Three  Child  Health  Conferences  per  vjeek  are  held  in  the  Health  Center  and  one  in 
the  Telegraph  Hill  Medical  Center.  A  unit  of  the  Chest  Clinic  is  held  ii.  rhe  Center 
once  a  week  to  care  for  the  large  number  of  tuberculosis  patients  in  the  area. 
All  of  the  Center  activities  are  hampered  by  the  fact  that  there  are  so  many  clients 
who  do  not  speak  English,  and  much  time  is  expended  in  interpreting.  The  recent 
influx  of  refugees  from  Hong  Kong  has  added  to  the  health  problems  of  the  district. 

Sunset  District 

The  Sunset  District  occupies  the  land  south  of  the  Golden  Gate  Park  and  west  of 
Twin  Peaks.  The  population  is  almost  entirely  Caucasian  in  the  middle  and  low- 
middle  income  brackets.  Most  of  the  residents  live  in  single  family  homes  or  in 
relatively  expensive  apartments.  Because  the  population  is  older,  the  death  rate, 
though  low  for  the  city,  is  considerably  higher  than  the  average  for  California. 
Tuberculosis  and  chronic  disease  are  the  principal  public  health  problems. 
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The  Health  Center  is  located  in  a  nine  year  old  building  constructed  for  that  pur- 
pose.  It  is  in  good  condition,  but  not  large  enough  even  for  present  needs.   The 
tv70  Child  Health  Conferences  a  x/eek  serve  families  of  State  College  students,  low 
income  groups  from  the  northern  border  of  the  district,  and  some  of  the  unusually 
large  families  found  in  this  particular  cultural  group.   The  35  schools  in  the 
district  occupy  a  large  part  of  the  15  staff  nurses'  time. 

February  of  1962  saw  the  beginning  of  a  project,  supported  by  Federal  funds  and  in 
conjunction  with  a  voluntary  agency,  for  the  Coordination  of  Services  for  the 
Chronically  111.  The  funds  v;ere  used  to  add  a  social  worker  to  the  staff  and  to 
pay  for  some  homemakers  to  assist  the  chronically  ill  in  their  homes.  As  a  result, 
there  has  been  a  tremendous  expansion  in  the  services  to  these  families  and  this 
has  enabled  many  chronically  ill  people  to  stay  at  home  rather  than  be  hospitalized. 
An  extension  of  the  project  for  three  more  years  has  been  requested  of  the  Federal 
Government,  and  if  approved,  the  services  for  this  group  of  people  will  be  expanded 
into  several  other  Health  Centers. 

Westside  District 

The  Westside  District  is  the  area  often  called  the  Western  Addition,  that  lies 
between  California  and  Fulton  Streets.   It  is  a  small  area  but  it  has  the  most 
serious  public  health  problems  in  the  city.   457,  of  the  population  is  Negro,  1C% 
is  Oriental,  mostly  Japanese.  Housing  is  very  poor  throughout  the  district.  Many 
buildings  have  been  leveled  for  the  redevelopment  of  the  area,  increasing  the 
already  marked  transiency  of  the  residents.  The  education  level  and  income  level 
of  the  people  are  very  low,  and  there  are  many  on  v/elfare. 

One-third  of  the  mothers  deliver  at  San  Francisco  General  Hospital,  and  many  have 
had  no  prenatal  care.  Prematurity  and  illegitimacy  are  very  common.  The  venereal 
disease  rate  is  the  highest  in  the  city.  Tuberculosis  is  high  and  follow-up  of 
these  patients  is  difficult  because  of  their  mobility. 

The  Health  Center  is  located  in  a  dilapidated  store  building  that  is  actually 
hazardous  and  does  not  allow  for  adequate  services  in  an  area  vThere  they  are  badly 
needed.  A  unit  of  the  Chest  Clinic  was  established  a  year  ago,  so  follow-up  of 
the  tuberculosis  patients  has  improved  considerably.   Funds  are  being  requested 
of  the  State  Department  of  Public  Health  to  construct  a  new  health  center  in  the 
Redevelopment  area. 

NEEDS  AND  RECOMMENDATIONS 

1.  Nursing  Time  --  there  have  been  no  additional  nurses  added  to  the  staff  for 
several  years.   Though  the  total  population  of  the  city  has  decreased,  the  need 
for  public  health  services  has  increased.   Middle-class  people  have  moved  out  of 
the  city  and  their  places  have  been  taken  by  families  in  the  lov;  income  group, 
often  with  many  children  and  many  problens.   The  school  age  population  has  groxm 
steadily  and  is  expected  to  continue  to  increase,  at  least  for  the  next  3  to  5 
years. 

2.  School  Health  Program  --  this  program  is  very  important  and  necessary  but  it 
takes  up  a  disproportionately  large  share  of  the  staff  nurses'  time  and  does  not 
allow  enough  time  for  services  to  the  rest  of  the  population.   The  school  health 
program  v;ill  be  carefully  reviewed  by  representatives  of  the  Department  of  Public 
Health,  the  Unified  School  District,  and  the  Archdiocese  of  San  Francisco  Depart- 
ment of  Education. 
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3.  Libraries  --  none  of  the  health  centers  has  any  recent  reference  books  for  the 
use  of  the  staff.   Such  reference  texts  are  especially  needed  now  that  t'-a  staff 
is  serving  more  and  more  of  the  elderly  and  chronically  ill  with  a  great  variety 
of  diagnoses. 

4.  Equipment  --  most  of  the  health  centers  need  adding  machines  and  new  i:ype- 
\n:iters.   If  the  centers  are  going  to  participate  in  any  of  the  screening  programs 
for  cancer  and  other  chronic  illnesses,  adult-size  examining  tables  and  other  types 
of  equipment  will  be  needed. 

5.  Social  Workers  --  the  Sunset  Project  has  clearly  demonstrated  how  much  the 
social  service  is  needed  in  the  districts.   The  elderly  and  the  patients  with  long 
term  illness  all  have  social  as  viell   as  medical  problems  and  a  social  worker  in 
the  Center  xrould  be  very  helpful  to  the  clients  and  to  the  staff. 

5.   Space  --  none  of  the  present  health  centers  provides  adequate  space  for  staff 
or  activities  and  will  allou  no  additions  to  the  staff  or  expansion  of  services. 
More  space  is  needed  in  order  to  decentralize  some  of  the  present  Health  Department 
programs,  such  as  sanitation  and  housing  inspection,  and  to  develop  badly  needed 
services  in  accident  prevention,  occupational  health  and  other  services  for  adults. 
The  following  is  a  resume  of  the  planned  reorganization  of  the  districts  and  the 
new  Health  Center  buildings: 

THE  PROPOSED  NEIJ  HEALTH  CENTERS 

The  Department  of  Public  Health  has  been  working  for  several  years  with  the  Depart- 
ment of  City  Planning  and  the  State  Department  of  Public  Health  on  a  plan  to 
build  the  modem  facilities  necessary  to  bring  up-to-date  public  health  services 
to  the  public.  The  result  is  the  proposal  to  re-district  the  city  into  five 
major  districts  and  to  build  five  new  health  centers. 

The  proposed  districts  and  their  estimated  populations  would  be: 


1. 

Eureka-Noe 

136,700 

2. 

West side 

161,200 

3. 

Downtown 

119,200 

4. 

Bay  Viev7 

145,200 

5. 

Sunset 

182,700 

The  larger  districts,  of  at  least  100,000  population,  are  necessary  in  order  tc 
qualify  for  Federal  funds,  under  the  Hill -Burton  Act,  and  other  funds  from  the 
State  Health  Department  to  partially  offset  the  cost  of  the  new  health  centers. 
Each  district  will  be  relatively  autonomous  under  a  District  Health  Officer,  \rLth. 
its  ovm  team  of  physicians,  nurses,  and  sanitarians  under  qualified  supervision, 
who  can  provide  each  respective  area  a  vjell -balanced  public  health  program  designed 
to  meet  the  needs  of  that  particular  district. 

The  neu  health  centers  v/ill  permit  decentralization  of  many  services  \"7hich  are 
presently  available  only  at  the  Central  Office  and  vjill  make  it  possible  to  intro- 
duce new  services  not  now  available  anyr^here  within  the  department: 

1.  Food  inspection  and  sanitation  services,  including  inspection  of  housing. 
At  present,  the  inspectors  all  work  out  of  the  Central  Office  and  much  time 
is  lost  in  travel.   Having  the  inspector  in  the  health  center  for  certain 
hours  will  promote  better  utilization  by  the  public. 

2.  Decentralized  chest  clinics. 
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3.  Mental  health  services. 

4.  Training  programs  for  student  nurses,  medical  students,  and  residents 
in  the  problems  of  community  health. 

5.  Services  for  the  chronically  ill,  including  homemakers  and  home  care 
programs . 

5.  Dental  services. 

7.  Health  education. 

8.  Screening  for  various  chronic  illnesses. 

9.  Possibly  some  decentralization  of  outpatient  services  of  the  San 
Francisco  General  Hospital. 

The  decentralization  of  the  public  health  and  preventive  services  of  the  department 
uill  result  in  increased  efficiency  of  operation  through  better  coordination  and 
direction  of  personnel  in  the  field  and  decrease  of  travel  time  from  the  assigned 
headquarters  to  the  area  served,  modern  facilities  for  the  diagnosis  of  both 
communicable  and  non-communicable  diseases  xjhich  are  preventable,  and  the  serving 
of  the  public  at  conveniently  located  centers.   Such  decentralization  will  tend 
to  bring  the  public  health  department  staff,  neighborhood  organizations,  and 
other  voluntary  groups  into  a  closer  working  relationship. 

At  the  present  time,  funds  have  been  approved  for  the  new  Eureka-Noe  Health 
Center  vjhich  will  be  built  on  Seventeenth  Street  between  Pond  and  Prosper  Streets. 
It  Is  anticipated  that  ground  will  be  broken  for  the  building  in  the  spring  of 
1964.   It  is  hoped  that  funds  will  be  available  soon  for  the  Westside  Health 
Center.   Plans  are  already  being  made  for  Bayvlew  (Alemany -Hunters  Point  district. 
As  far  as  Hill-Burton  funds  are  concerned,  it  has  the  No.  1  priority  in  the  State 
for  a  health  center. 
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THE  PRESENT  NINE  DISTRICTS 


THE  PROPOSED  FIVE  DISTRICTS 
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NALLINE  CLINIC 

The  Department  of  Public  Health  provides  medical  services  for  the  Nalline  Clinic, 
which  is  operated  in  conjunction  with  the  San  Francisco  Police  Department.  This 
clinic  was  established  in  July,  1959,  for  the  purpose  of  assisting  the  Police 
Department  and  other  law  enforcement  agencies  in  the  control  of  persons  addicted 
to  or  suspected  of  being  addicted  to  narcotics. 

The  physician,  after  examining  the  patient,  injects  a  small  amount  of  a  narcotic 
antagonist.  Nalorphine  Hydrochloride  (Nalline  -  Merck,  Sharpe  &  Dohme) .   The 
drug  will  produce  in  a  normal  patient  limited  symptoms  and  signs.   In  a  person, 
however,  who  is  addicted  to  narcotics  and  who  has  recently  taken  such  narcotic, 
the  injection  of  this  same  small  amount  of  nalorphine  will  produce  inanediate 
severe  symptoms  and  signs  characteristic  of  withdrawal  symptoms,  which  a 
narcotic  addict  would  normally  undergo  only  after  several  hours  or  perhaps 
several  days  of  being  without  narcotics.  The  purpose  of  this  test  therefore  is 
to  determine  whether  suspected  narcotic  violators,  those  who  have  been  convicted 
and  are  under  probation,  or  those  who  have  been  convicted  and  paroled,  have 
returned  to  their  former  habit. 

The  total  number  of  persons  examined  in  this  clinic  in  the  fiscal  year  1962-63 
was  5,579,  an  increase  of  7%  over  the  5,202  tested  in  the  previous  fiscal  year. 
Of  those  examined  5,339  (95.7%)  were  males  and  of  these  12  had  positive  tests; 
240  (4.37o)  females  were  tested  and  of  these  5  had  positive  tests. 

Of  those  examined,  34  were  referred  directly  by  the  Police  Department,  976  were 
referred  by  the  Adult  Probation  Officer,  and  4,457  were  parolees  referred  by 
the  Adult  Authority  under  the  Superior  Court.   In  most  instances  such  paroleees, 
as  well  as  those  on  probation,  were  given  their  freedom  with  the  condition  that 
they  report  periodically  to  this  clinic.  The  small  balance  of  the  patients 
were  referred  by  the  California  Youth  Authority,  the  Department  of  Motor 
Vehicles,  and  other  agencies. 

Of  the  various  cultural  groups  of  the  5,579  examined,  2286  (40. 9%)  were 
Caucasian,  1675  (307.)  were  colored,  802  (4.2%)  were  Mexican,  736  (13.2%)  were 
Oriental,  and  80  were  of  other  origin. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


PURPOSE  AND  SCOPE 

The  General  Hospital  is  responsible  for  supplying  acute  medical  and  surgical  care 
to  the  medically  indigent  residents  of  the  City  and  County.  It  functions  as  a 
part  of  the  curative  or  therapeutic  Medical  Section  of  the  Department  of  Public 
Health,  and  as  such  is  directly  under  the  Assistant  Director  of  Public  Health, 
Hospital  Seirvices.  For  the  second  consecutive  year,  San  Francisco  General 
Hospital  was  one  of  the  very  few  hospitals  in  the  United  States  to  fill  their 
quota  of  interns  and  residents.  To  a  large  extent  this  was  due  to  the  excellent 
cooperation  of  the  City  administration  in  providing  the  budgeted  funds  for  equip- 
ment, facilities  and  personnel.  Although  there  was  an  increase  in  funds  approp- 
riated for  these  purposes,  effective,  efficient  operation  of  this  institution 
will  of  necessity  require  further  additional  requests  for  such  appropriations  in 
the  areas  of  equipment,  plant  facilities,  and  additional  personnel. 

PROGPxAM  ACTIVITIES 

Patient  Statistics.  For  the  fiscal  year  1962-03  our  patient  day  load  was  almost 
the  same  as  during  1951-62.  Tlie  total  patient  days  i/ere  3C3,306  as  compared  x^ith 
303,391  for  the  previous  fiscal  year,  a  decline  of  less  than  1%.  Total  admissions 
and  births  were  21,193  as  compared  with  21,451,  a  decline  of  approximately  1.27.. 

Medical  Aid  to  Aged.  On  January  1,  1962  the  State  program  covering  qualified 
applicants  over  the  age  of  65  vTas  put  into  effect.  This  program  x^ill  pay  the 
full  costs  for  all  eligible  patients  in  this  institution  from  the  date  of  admiss- 
ion, Tjhen  declared  to  be  so  eligible  by  the  Department  of  Public  Welfare.  During 
the  fiscal  year  1962-63  v;e  billed  the  Department  of  Public  Welfare  for  approximate- 
ly $720,000.00,  representing  1,909  cases.  Of  these  billings  approximately 
$717,000.00  was  collected  on  1,914  cases.  A  collection  rate  of  over  96%  on  the 
billings  submitted  under  this  program. 

The  Oral-Surgical  Unit.  After  several  years  of  study,  plans  have  been  completed 
and  \TOrk  has  been  started  on  the  new  location  for  the  oral-surgical  unit  of  the 
hospital.  The  enlarged  quarters  v/ill  be  located  in  the  main  corridor  of  the 
hospital  opposite  the  Medical  Records  library.  This  nev;  location  will  include 
facilities  for  in/outpatient  care,  and  laboratory  services.   It  will  be  fully 
equipped  and  vri.ll  provide  adequate  vrorking  space  for  two  full-time  oral  surgeons 
and  five  full-time  residents.  For  the  first  time  in  the  history  of  the  hospital, 
facilities  will  be  provided  for  the  making  and  repairing  of  dentures  and  other 
oral-surgical  prostheses. 

Buildinp.  6C  Remodeled.  With  the  completion  of  the  remodeling  of  Building  60, 
Ward  #64  was  opened  to  acconroodate  female  psychiatric  treatment  cases  from  Ward 
95.  This  transfer  has  alleviated  effectively  the  overcrowded  condition  \jhich 
existed  in  this  area,  and  has  increased  the  number  of  beds  available  for  male 
patients  in  the  psychiatric  unit.  Additional  personnel  have  been  requested  to 
permit  the  opening  of  the  tiro  remaining  Tvards  in  this  building  for  the  accommoda- 
tion of  either  tuberculosis  patients  now  hospitalized  at  Hassler  Health  Home,  or 
sub-acute,  or  chronically  ill  patients  awaiting  discharge  or  transfer  to  other 
hospital  facilities. 

Food  Service  Section.  During  the  fiscal  year  the  main  kitchen  area  was  provided 
with  a  nev7  modern  cooking  range,  a  new  indirect  lighting  system,  and  an  improved 
ventilating  system.  These  needed  changes  have  brought  about  a  considerable 
improvement  in  the  operation  of  the  Food  Service  Section. 
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Security  Police  Staff.   Through  the  cooperation  of  the  Personnel  Department  of 
the  Civil  Service  Commission,  the  first  two  of  a  proposed  eleven  man  security 
police  force  have  been  added  to  the  hospital  staff.   The  remaining  positions 
vjill  be  filled  as  rapidly  as  qualified  Civil  Service  candidates  become  available. 

Irwin  Memorial  Blood  Bank  Contract.  Vlith  the  completion  of  contractual  arrange- 
ments with  the  Irwin  Memorial  Blood  Bank  for  the  handling  of  all  blood  donors  to 
this  hospital,  the  laboratory  for  the  typing  and  cross  matching  of  blood  for 
patient  use  vjas  transferred  to  the  central  laboratory.  In  addition,  a  call-for 
and  delivery  service  for  blood  units  for  hospital  patients  i;as  installed.  This 
has  improved  considerably  the  efficiency  and  safety  of  this  operation. 

Transfer  of  Personnel  to  Department  of  Public  Works.  Another  example  of  the 
close  cooperation  and  flexible  relationship  maintained  between  the  hospital  and 
other  City  departments  vjas  the  completion  of  the  transfer  of  all  of  the  skilled 
mechanics  in  the  maintenance  departments,  and  all  of  the  grounds  personnel,  to 
the  Department  of  Public  Works.   This  change  is  designed  to  foster  a  more  effic- 
ient operation  in  the  maintenance  of  the  hospital  plant,  equipment,  and  grounds, 
through  the  elimination  of  duplication  of  service,  and  the  centralization  of  these 
operations.   It  is  intended  to  provide  the  hospital  v;ith  a  broader  group  of 
trained,  skilled  personnel  as  needed. 

Barnett-Briggs  Library.  The  addition  of  an  assistant  librarian  and  enlarged 
quarters  has  brought  about  a  much  desired  improvement  in  the  services  offered  by 
the  library.   In  addition,  funds  have  been  provided  for  the  employment  of  student 
library  assistants  to  permit  keeping  the  library  open  in  the  evenings  and  on  the 
ijeekends.  At  present  there  are  over  5700  catalogued  texts  available  in  the 
library.  Attached  charts  show  increased  usage  in  various  phases  of  library  activ- 
ities. 

FUTURE  PLANS 

In  order  to  provide  still  better  patient  care  in  the  surgical  suite,  plans  are 
being  readied  for  the  renovating  and  enlarging  of  this  unit.   Specifically, 
these  plans  are  concerned  with  (1)  the  enlarging  and  modernizing  of  the  recovery 
room  area,  and  (2)  providing  safer  methods  for  transferring  patients  between  the 
X7ards  and  surgery.  An  additional  safety  factor  is  also  included  in  these  planned 
improvements  in  the  providing  of  controlled  dressing  room  facilities  for  the 
surgical  staff. 

Completion  of  a  lease  program  for  specific  items  of  X-Pvay  equipment  will  insure 
the  use  of  the  latest  and  most  efficient  types  of  X-Ray  equipment  in  patient  care. 
Effective  placement  of  this  equipment  will  require  revising,  and  possibly  enlarg- 
ing the  X-Ray  Division. 

For  the  purpose  of  promoting  a  more  efficient  cafeteria  operation,  a  survey  has 
been  requested  from  the  Bureau  of  Architecture,  Department  of  Public  Works,  for 
the  possible  renovating  of  the  two  staff  dining  rooms.   It  is  hoped  that  by  the 
Introduction  of  more  modern  cafeteria  techniques,  some  of  the  present  dining  room 
personnel  might  possibly  be  reassigned  by  reclassification  to  other  areas  of  the 
hospital  V7hich  are  at  present  understaffed  by  reason  of  increased  work  loads. 
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AVERAGE 


^^jr.^.-r  orPTTPAWCY  BY  MOl-TTHr.   OVER  A  THREE  YEAR  PERIOD 


October 


January 

February 

March 


May 
June 


FISCAL       YEARS 


MOWTH  1$5C-G1 

July  S^'^ 

August  ^23 

September  817 


842 


November  ^'' 

December  858 


886 
871 
833 


April  813 

802 


799 


61-62 

1962-63 

814 

823 

802 

875 

801 

852 

808 

847 

824 

826 

821 

803 

865 

842 

891 

848 

864 

833 

842 

828 

835 

817 

798 

801 
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BA?vI]ETT-BRIGGS  LIBRARY 
SAH  FRANCISCO  GENERAL  HOSPITAL 

STATISTICAL  SUMMARY  19o2-63 


Circulation  (totals) 

Books 

Serials 
Interlibrary  loans  received 
Volumes  received  (totals) 

Purchase 

Gift 

Binding  (serials) 
Total  volumes  in  Library 

Books 

Serials 
Number  of  current  serials  received 

Subscriptions 

Gifts 

Chico  State  College 
Books  catalogued: 

Titles 

Volumes 
Student  assistance 
Volunteer  help 
Chico  State  student 


1961-62 


4895 


2C7 

1896 

385 

1511  (includes  Chico 
collection) 

416C 
2610 
1550 

161 

102 
59 


662 
795 
1170  hours 
528  hours 


A  full-time  library  assistant  uas  appointed  March  25  under  the 


1962-63 
6510 
3711 
2799 

226 
1565 

759 

549 

257 
5725 
3391 
2334 

238 

141 
87 
10 

639 
811 

1320  hours 

587  hours 

165  hours 

UC  Medical  Center 


CO 


BAHNETT-BRIGGS  LIBRARY 
SAN  FRANCISCO  GENERAL  HOSPITAL 

FINANCIAL  REPORT  1952-63 


Books 

San  Francisco  City  and  County 
U.C.  Medical  Center 
Cardiovascular  Board 


1961-62 

$5,000.00 

1,750,00 

250.00 

$7,000.00 


1962-63 

$5, con. CO* 
1,20C.C0* 

$6,200.00 


Serials 


San  Francisco  City  and  County 
Cardiovascular  Board 


$1,175.00 

320.00 

$1,495.00 


$1,766.38 

3.422.62 

$5,189.50 


Total :  book^  and  serials 

Binding 

Supplies  (miscellaneous) 

Library  of  Congress  Cards 
Equipment  (City  and  County) 

U.C.  Medical  Center 


$8,495.00 


$      150.00    (est.) 


200.00   (typevTriter) 


$11,389.50 

$1,125.00  (est.) 

$  100.00  (est.) 

57.30 

125.00(kardex) 

841.57 
(tables  & 
chairs ) 


♦Includes  some  serials. 
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LAGUNA  HONDA  HOSPITAL 

The  recent  changes  in  the  nature  of  Laguna  Honda  Hospital  and  its  increasing 
ability  to  serve  the  public  as  a  hospital  are  demonstrated  in  the  following  com- 
parative report.  As  Laguna  Honda  Hospital  has  been  transformed  from  an  ambulatory 
patients  residence  into  a  fully  equipped  hospital  and  rehabilitation  center,  a 
greater  number  of  hospital  patients  are  being  cared  for  and  the  bed  and  physical 
plant  capacities  are  being  more  fully  utilized  toward  this  end, 

PERCENTAGE  OF  OCCUPANCY 

Between  November,  1962  and  February,  1963  the  bed  capacity  of  Laguna  Honda 
Hospital  was  increased  by  a  total  of  68  beds  due  to  the  opening  of  new  wards  and 
the  addition  of  beds  within  existing  wards.  The  bed  capacity  was  increased  in 
November  1962  from  1801  beds  to  1837;  increased  again  in  December,  1962  from 
1837  to  1871;  finally  adjusted  to  our  current  bed  capacity  of  1869  in  February, 
1963.  These  figures  illustrate  our  change  in  emphasis  from  custodial  care  to 
the  care  of  the  chronically  ill  and  the  rehabilitation  of  the  physically  handi- 
capped and  aged. 

Comparison  of  Bed  Occupancy 
Fiscal  Years  1961-62  and  1962-63 

Aver. No.  of      Max. Rate  of      Act. Rate  of     Aver. 7.  of 
Patients  for      Occupancy  for     Occupancy  for   Occupancy  for 
Service    1961-62  1962-63   1961-62  1962-63  1961-62  1962^6331961-62  1962-63 

Reg.  Hosp.     763.2      843   280,320  ■  307,985  278,619  307,613   99.40   99.88 

Mental        210.       210    79,570   77,745   76,635  76,579   96.31   98.50 

Rehabilita-     67.5       60    25,915   27,375   24,647  21,946   95.11   80.19 
tion 

Modified      619.3      593   265,720  259,880  226,071  216,419   85.08   83.28 

Total      1660.0     1706   651,525  672,985  605.972  622,557   93.00   93.00 

Corresponding  to  the  increase  in  bed  capacity,  the  total  patient  days  for  the 
fiscal  years  1961-62  and  1962-63  show  an  increase  of  16,585,  from  605,972  to 
622,557  in  1962-63.  The  analysis  shows  that  all  increase  has  taken  place  in 
Regular  Hospital  days,  while  Ambulatory  and  Rehabilitation  patient  days  have 
decreased.  The  decline  in  Rehabilitation  patient  days  should  be  explained.  The 
fiscal  year  1962-63  started  the  State  program  which  is  accounted  for  separately. 
Our  own  Laguna  Honda  Hospital  Rehabilitation  Program  is  included  within  the 
Regular  Hospital  census.  The  following  schedule  is  a  comparative  patient  day 
analysis  of  the  fiscal  years  1961-62  and  1962-63. 
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COMPARATIVE  PATIENT  DAY  ANALYSIS 
Fiscal  Years  1961-62  and  1962-63 

Increase  or   Percent  of 
Service 1961-62 1962-63    Decrease Increase  or  Decrease 

Regular  Hospital  Beds    278,619  307,613      28,994          11.00 

Rehabilitation  Beds       24,647  21,946      -2,701         -11.00 

Mental  Ward  Beds         76,635  76,579    •  -   56            .00 

Ambulttorv  (Modified)    226,071     216.419 -9,652 -  4.00 

Total 605.972     622,557 16.585 3.00 

The  average  number  of  patients  in  Laguna  Honda  Hospital  at  the  end  of  the  fiscal 
year  had  increased  by  46  from  1660  in  1961-62  to  1706  in  1962-63.  The  highest 
average  nvimber  of  residents  recorded  at  one  time  was  1769  in  May,  1963.   In 
August,  1962  the  lowest  number  of  patients,  1659,  was  recorded.  With  the 
increase  in  patients  came  increases  in  the  admission  and  discharge  activities 
of  the  hospital. 

ADMISSIONS  AND  DISCHARGES 

The  total  number  of  admissions  increased  from  927  in  1961-62  to  1058  in  1962-63, 
an  increase  of  11.4%.  The  admissions  were  distributed  among  the  sections  of  the 
hospital  as  follows: 

Number  of  Patients  Admitted  to; 

Regular  Hospital  Wards  574  54% 
Modified  Hospital  "  292  28% 
Rehabilitation  Wards      192  18% 

Total  Patients  .Admitted  1058  100% 

This  analysis  shows  that  approximately  54%  of  Laguna  Honda  Hospital's  admissions 
go  directly  to  a  Regular  Hospital  Ward.   Of  the  1058  admissions,  702  or  67%  were 
admitted  through  San  Francisco  General  Hospital;  the  remaining  356  or  33%  were 
admitted  through  the  Department  of  Public  Health  or  directly  by  Laguna  Honda 
Hospital. 

The  number  of  discharges  for  all  reasons  including  death  was  978  for  1962-63  as 
against  897  for  1961-62,  an  increase  of  81.  However,  the  number  of  deaths 
decreased  by  9  from  303  in  1961-62  to  294  in  1962-63.   Of  the  978  patients  dis- 
charged, 343  or  357o  went  to  San  Francisco  General  Hospital.   Laguna  Honda 
Hospital  therefore  alleviated  San  Francisco  General  of  a  net  total  of  359  patients 
in  1962-63.  The  following  table  gives  the  number  of  patients  discharged  for 
each  reason: 

Reason  for  Discharge: 


Death 

294 

30% 

San  Francisco 

General 

343 

.  35% 

Oan   Request 

283 

29% 

Cause 

13 

1% 

Truancy 

46 

5% 

978 

100% 
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INTENSIVE  REHABILITATION  WARDS 

The  most  significant  development  in  recent  years  at  Laguna  Honda  Hospital  is  the 
establishment  of  an  intensive  rehabilitation  program  for  the  treatment  of  para- 
plegias and  other  physical  handicaps  resulting  from  disabling  diseases  and 
traumatic  injuries.   This  program  was  initiated  in  the  summer  of  1962  pursuant 
to  a  budgetary  increase  allowed  at  that  time  providing  for  the  addition  of  96 
personnel,  equipment  and  supplies. 

The  gross  amount  of  the  budget  increase  for  intensive  rehabilitation  amounted  to 
$559,238.00.   This  program,  designed  for  selected  patients  with  good  potential 
for  rehabilitation,  is  reimbursed  from  Federal,  State  and  County  funds  at  the 
rate  of  $32.21  per  patient  per  day.  A  total  of  73  intensive  rehabilitation  beds 
were  established.   The  rehabilitation  program  commenced  with  only  a  few  patients, 
but  in  the  course  of  the  fiscal  year  under  review,  the  maximum  bed  occupancy  was 
reached.  As  of  June  30,  1963  there  was  a  total  of  68  patients  on  these  wards. 
The  June  30,  1963  report  shows  the  following  cumulative  results: 

Total  Admitted         197       Total  Discharged  121 

Less  Denials  8       Patients  now  on  Rehab  Wards     68 

189 

Discharge  Analysis  by  Destination: 

Hotel,  home  or  boarding  house:  54 

San  Francisco  General  Hospital  2 

Laguna  Honda  Hospital  lijodified  9 

Laguna  Honda  Hospital  Active  55 

Expired  1__ 

121 

Attention  is  directed  to  the  54  patients  who,  through  rehabilitation,  have  been 
sent  out  of  Laguna  Honda  Hospital  to  a  hotel,  home  or  boarding  house,  and  to  the 
9  patients  who  were  discharged  from  the  Rehabilitation  Wards  to  Laguna  Honda 
Hospital  Modified  or  ambulatory  wards.   These  63  patients  who  no  longer  need 
hospitalization  at  Laguna  Honda  represent  approximately  50%  of  the  total  of  121 
patients  who  have  completed  rehabilitation  treatment. 

HOME  CARE 

In  conjunction  with  the  establishment  of  the  Rehabilitation  Wards,  a  home  care 
program  was  initiated  and  a  position  of  public  health  nurse,  serving  under  the 
Director  of  Nursing  at  Laguna  Honda  Hospital,  was  established  in  the  budget  on 
July  1,  1962.   This  home  care  program  involves  following  the  discharged  patient 
after  he  leaves  Laguna  Honda  and  referring  him  to  private  physicians,  the  Visiting 
Nurses  Association,  Easter  Seals,  and  similar  organizations  for  follow-up  treat- 
ment in  the  domicile  of  the  patient. 

TRANSFER  OF  M.A.A.  PATIENTS  TO  OTHER  COUNTIES 

The  extreme  shortage  of  hospital  beds  for  the  chronically  ill  in  San  Francisco 
and  the  over-crowding  of  San  Francisco  General  Hospital  medical  wards  created 
many  critical  problems  during  the  fiscal  year  under  review.   In  order  to  provide 
additional  beds  at  Laguna  Honda,  it  became  necessary  to  take  over  certain  rooms 
and  areas  formerly  devoted  to  recreational,  locker  room,  and  dining  room  areas 
for  the  addition  of  hospital  beds. 
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These  additional  beds  and  the  care  that  this  greater  number  of  patients  required 
caused  a  dilution  in  the  already  low  (1,62  hours)  ratio  6f  nursing  personnel  to 
patients  in  Laguna  Honda  Hospital. 

During  the  month  of  June,  1963  a  temporary  medical  social  worker  was  employed 
for  the  purpose  of  canvassing  the  Counties  of  Marin,  Contra  Costs,  Alameda,  and 
San  Mateo  for  private  nursing  home  beds  where  eligible  M.A.A.  patients  now 
residing  in  Laguna  Honda  Hospital  could  be  transferred.   The  total  results  of 
this  canvass  has  not  yet  been  fully  evaluated.   However,  it  is  clearly  estab- 
lished that  private  nursing  home  beds  are  available  in  these  other  counties  to 
which  laguna  Honda  M.A.A.  patients  might  be  transferred  provided  that: 

a.  The  City  administration  and  the  Health  Department  administration  establish  a 
policy  for  such  transfers  and  that  full  support  be  given  the  Laguna  Honda 
Hospital  staff  in  the  event  of  relatives  or  friends  protests  or  pressuretj 

b.  That  assurances  be  given  to  the  nursing  home  operators,  in  the  event  of  the 
demise  of  the  patient,  San  Francisco  County  will  accept  the  responsibility  for 
burial; 

c.  That  the  Director  of  Public  Health  will  agree  in  writing  with  the  Public 
Guardian  of  Francisco  to  hospitalize  patients  transferred  to  other  counties  at 
San  Francisco  General  Hospital  in  the  event  of  critical  illness  of  such  patients, 
unless  other  provisions  for  care  can  be  made; 

d.  That  funds  be  provided  for  two  medical  social  workers  and  one  stenographer 
to  continue  the  program. 

This  program  for  patients  transfer  already  shows  great  promise  towards  relieving 
the  congestion  at  both  San  Francisco  Hospital  and  Laguna  Honda  Hospital,  and  it 
is  proposed  to  request  this  additional  personnel  to  make  these  policies  permanent. 

CAPITAL  IMPROVEMENTS 

The  1962-63  budget  for  the  Department  of  Public  Works  included  an  appropriation 
of  $165,000  to  provide  for  the  conversion  of  Building  C  from  an  ambulatory  to 
a  hospital  facility.   Bids  recently  received  for  this  work  exceeded  the  amount 
appropriated.  Accordingly,  the  bids  for  Building  C  are  now  to  be  rejected  and 
the  work  is  to  be  readvertised  for  bids.   Probably  the  extent  of  the  re.uodeling 
contemplated  in  the  original  bids  will  have  to  be  curtailed  to  stay  within  the 
available  appropriation  amount. 

REVENUES  AND  COLLECTIONS 

The  fiscal  year  1962-63  showed  an  increase  of  1657,  in  revenues.   This  irxrease  was 
accomplished  with  only  an  187o  rise  in  total  budgeted  expenditures.   Of  this  187o 
only  77o  of  the  increase  was  due  to  regular  hospital  costs.   The  newly  established 
rehabilitation  program  absorbed  117,  of  the  rise  in  expenditures.   The  actual  cost 
to  Ad  Valorem  Taxpayers  (Real  and  Personal  Property  taxes)  was  only  $551,086.83. 
The  following  schedule  shows  the  net  cost  to  the  Ad  Valorem  taxpayer: 

Fiscal  Year  1962-63:    Budgeted  Amount  $6,008,989.00 

Less  Revenues  5.457.902.17 

Total  Cost  to  Ad  Valorem  Taxpayer  $   551,086j83 
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CCaiPARISON  OF   RBVENUES 


Fiscal  Years  1961-62  and  1962-63 


Increase   Percent  Increase 
Source         1961-62          1962-63             or  or 
(Decrease) (Decrease) 


Patients'  Care      $2,028,780.90    $5,430,304.60     $3,401,523.70  165.7 

Other                  5,694.85        4,424.32         (1,270.53)  (22.3) 

Bur.  Delinquent         24,157.71        23,173.25          (984.46)  (4.1) 

Revenue 

Total  Revenue  $2.058,633.46    $5.457.902.17     $3,399.268.71  165.1 
BUDGET  CONTROL 


In  the  preparation  of  the  annual  Laguna  Honda  Hospital  budget,  all  budget  requests 
by  individual  department  heads  are  given  careful  scrutiny  before  they  are  sub- 
mitted in  the  budget  estimates.   Thcu<;htful  budget  requests,  careful  budget 
preparation  and  coordination,  and  pre-auditing  of  requisitions  have  kept  Laguna 
Honda  Hospital  within  a  tight  budget.   SupplPmental  budget  requests  were  kept 
at  a  minimum.   In  the  fiscal  year  1962-63,  total  increases  in  the  budget 
amounted  to  $354,08''i„00.   However,  appropriations  for  permanent  salaries 
increased  by  $355,803.00.   If  permancut  salary  increases  are  omitted,  the 
regular  budget  decreased  $10,719.00  from  the  fiscal  year  1961-62, 

comparison;  of  budget 


Fiscal  Years  1961-62  and  1962-63 

Budget  Item 1961-62 1-62-63 Increase     Percent 

Permanent  Salaries      $4,057,071,00     $4,412.074:' 00  $351  ■>r.'^ 03. 00   _9..00.2: 

Contractual  Services        17,025.00         23,832.00      6,757.00   40.00 

Heat,  Light  &  Power        120,000.00        118,910.00     (1,090.00)   (1.00) 

Materials  and  Supplies     148,536.00        150,766.00      2,230.00    2.00 

Foodstuffs  577,895.00        546,718.00    (31,267.00)   (5.00) 

Drugs,  Chemicals  &  Gases    97,000.00         97,400.00        400.00 

Hosp.  &  Lab.  Supplies       26,500.00         31,873.00      5,373.00   20.00 

Photographic  Supplies, 

X- Ray  Film  5,500.00         5,500.00       .  ■  -. 


Equipment 

55,000.00 

61,878.00 

6,878.00 

12.00 

Total 

$5,104,667.00 

$5,449,751.00 

$345,084.00 

7.00 

Rehabilitation  Wards 

559,233.00 

Total 

$5,104,667.00 

$6,008,989.00 
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Increases  in  the  budget  were  due  to  a  large  extent  to  costs  over  which  Laguna 
Honda  Hospital  has  little  or  no  control.   These  costs  included  Permanent 
Salaries  and  Contractual  Services,  such  as  rodent  control,  telephone  and 
telegraph  services.   Our  change  from  an  ambulatory  hospital  to  a  regular 
hospital  caused  an  increase  in  Hospital  and  Laboratory  Supplies.   This  item  can 
be  expected  to  increase  in  the  future  as  the  regular  hospital  is  expanded. 

In  the  fiscal  year  1962-63  Laguna  Honda  Hospital  was  authorized  to  install  a 
Cost  Accounting  System.   After  some  delays,  equipment  and  personnel  were 
finally  obtained.   The  current  year,  1963-64,  will  be  the  first  complete  fiscal 
year  under  the  cost  system,   Laguna  Honda  Hospital  statistical  and  cost  data 
will  be  in  conformity  with  the  recommendations  of  the  American  Hospital 
Association  Accounting  Manual  and  will  conform  to  the  exact  and  strict  standards 
of  the  Controller's  Office  of  the  City  and  County  of  San  Francisco. 

How  the  budget  dollar  is  spent  at  Laguna  Honda  Hospital: 


Permanent  Salaries 

$  .810 

Contractual  Services 

.004 

Heat,  Light  &  Power 

,022 

Materials  and  Supplies 

.028 

Foodstuffs 

.100 

Drugs 

.025 

New  Equipment 

.011 

$1.00 


ACCREDITATION 


Accreditation  has  been  granted  Laguna  Honda  Hospital  by  the  Joint  Commission  of 
the  American  Medical  Association  and  the  American  Hospital  Association  after  a 
survey  made  by  the  Commission  on  June  25  and  26,  1963.   The  Commission  has  deter- 
mined that  Laguna  Honda  Hospital  meets  the  standards  required  by  the  Commission 
in  the  specialties  of  internal  medicine,  physical  medicine,  and  rehabilitation. 

The  accreditation  which  has  now  been  granted  is  the  result  of  many  years  of 
effort  to  improve  patients'  care  through  a  better  staffing  pattern  and  improve- 
ments to  the  physical  plant  of  the  hospital. 

Laguna  Honda  Hospital  will  henceforth  be  in  a  better  position  to  extend  its 
training  programs  for  technical  personnel  and  will  be  able  to  receive  financial 
grants  from  outside  sources  to  improve  the  services  offered  to  its  patients. 
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HASSLER  HEALTH  HOME 

PURPOSES  AND  OBJECTIVES 

Hassler  Health  Home  has  been  in  a  period  of  transition  from  an  all-tubercular 
institution  to  one  which  is  presently  providing  125  beds  for  chronic  disease 
patients.   The  purpose  of  this  change  has  been  to  relieve  the  General  Hospital 
of  those  patients  who  do  not  require  acute  medical  and  surgical  care.  This  type 
of  change  is  in  line  with  the  current  trend  throughout  the  United  States  of 
transferring  chronic  disease  patients  from  acute  general  hospitals  to  institutions 
which  can  be  operated  at  a  lower  patient  daily  rate  and  at  the  same  time  maintain 
a  high  standard  of  medical  and  nursing  care. 

Patient  Statistics;      1959-60    1960-61     1961-62     1962-63 

Patient  Days  66,688     64,560      67,337      65,559 

Average  Bed  Occupancy     182        177         184         180 
Percentage  of  Occupancy    77        75         78         76 

Patient  Costs 

Daily  Cost  per  Patient  12.95      13.51       13.32       14.75 

FUTURE  PLANS 

The  future  of  Hassler  Health  Home  lies  in  establishing  this  institution  as  a 
hospital  for  chronic  disease  patients.   The  need  for  future  development  of  this 
type  of  facility  is  very  apparent  because  of  the  lack  of  bed  space  for  these 
patients. 

During  the  1963  session  the  State  Legislature  liberalized  the  Medical  Assistance 
to  the  Aged  Program  (M.A.A.)  by  allowing  the  cost  of  hospitalization  to  be  paid 
under  this  program  beginning  the  first  day  of  admission  rather  than  requiring  a 
30  day  waiting  period.   This  amendment,  future  legislative  acts,  and  new  laws  in 
the  field  of  hospitalization  will  allow  persons  eligible  for  these  benefits  to 
use  the  facilities  more  frequently,  this  producing  a  higher  percentage  of 
occupancy. 

In  prior  years  Hassler  Health  Home  has  averaged  757.  of  occupancy  because  of  the 
decline  of  census  of  tuberculosis  patients.   The  following  year's  budget  ought 
to  provide  the  means  whereby  we  can  utilize  the  25/5.  of  unoccupied  beds  and 
increase  the  bed  capacity  beyond  237  for  the  care  of  chronic  disease  patients,  if 
removal  of  the  remaining  active  and  infectious  tuberculosis  patients  to  San 
Francisco  General  Hospital  for  continued  treatment  becomes  effective.   By  that 
time  Ward  V  with  a  capacity  of  79  beds  can  be  used  to  treat  the  chronic  disease 
patients. 

In  order  to  maintain  the  standard  of  medical  care,  the  following  programs  need 
to  be  considered  and  developed  in  the  future: 

1.  Increase  of  adequate  number  of  personnel  for  nursing  and  feeding  patients. 

2.  Improvement  of  the  existing  buildings  for  prevention  of  fire  hazard 

recommended  by  the  State  Fire  Marshal. 

3.  Enlarging  and  improving  diet  kitchen  in  order  to  improve  dietary  service. 

4.  Purchasing  additional  mechanical  beds,  bedside  stands,  overbed  tables, 

and  linens  for  the  comfdrt  of  the  patients  and  efficiency  of  nursing  care. 
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EMERGENCY  HOSPITAL  SERVICE 
PURPOSE  AND  OBJECTIVES 

The  purpose  of  the  Emergency  Hospital  Service  is  to  provide  emergency  medical, 
surgical  and  ambulance  care  to  the  people  of  San  Francisco.   This  service  is  in 
effect  the  liaison  between  the  time  of  emergency  and  such  time  as  the  patient  is 
put  into  more  permanent  care. 

The  concept  of  this  service  is  the  same  as  that  of  the  Police  Department  and  Fire 
Department,  i.e.,  a  public  service  for  protection  of  life  and  limb.   It  is 
supported  by  taxes,  for  the  people,  so  that  San  Francisco  is  a  better  and  safer 
city  in  which  to  live. 

RELATIONSHIP 


Probably  no  unit  in  the  city  has  more  inter-relationship  with  other  departments 
than  does  the  Emergency  Hospital  Service.  Within  the  Health  Department,  the 
Birth  and  Death  Registeries,  Laboratories,  Disease  Control,  Cripplied  Children 
Services,  and  Public  Health  Nurses  have  frequent  contact.   San  Francisco  General 
Hospital  and  Laguna  Honda  Hospital  have  daily  and  constant  relationship. 

The  San  Francisco  Police  Department  is  in  daily  contact.   The  Emergency  Hospital 
Services  answers  all  multiple  fire  alarms,  some  specific  single  or  silent  alarms, 
and  occasionally  send  three  to  five  ambulances  to  a  single  fire,  necessitating 
the  hiring  of  an  extra  crew.   The  Municipal  Railway  calls  it  for  any  case  involv- 
ing injury  or  illness  on  one  of  their  vehicles  and  they  do  not  move  the  car  until 
the  patient  has  been  removed  by  our  staff.   The  Sheriff's  Department  calls  upon 
the  Service  for  transportation  of  stretcher  or  wheelchair  for  cases  unable  to 
walk  with  assistance. 

The  records  are  a  most  valuable  adjunct  to  attorneys,  insurance  companies,  the 
Industrial  Accident  Commission,  and  the  Courts,  since  they  provide  an  immediate 
and  unbiased  professional  opinion  by  an  M.D. 

PROGRAM 


Care  is  rendered  at  five  Emergency  Hospitals  on  a  24-hour  basis  with  a  minimum 
of  one  doctor,  one  registered  nurse,  one  medical  steward,  and  one  ambulance 
driver  on  duty  24-hours  daily  throughout  the  year.   Care  is  also  provided  at 
Ocean  Beach  Hospital  from  9:00  a.m.  to  5:00  p.m.  every  Saturday  and  Sunday  by 
a  doctor  and  a  steward  (no  ambulance) ;  additionally,  by  a  doctor  only  on  holidays 
and  each  week  day  during  summer  school  vacation.   Harbor .f A lemany  and  Park 
Emergency  Hospitals  have  the  minimum  staff;  Central  has  an  additional  nurse  from 
3:00  p.m.  to  11:00  p.m.,  two  additional  part-time  doctors  on  Friday  and  Saturday 
evenings  and  an  extra  "trouble-shooter"  ambulance  from  4:00  PM  to  midnight. 
Mission  has  24-hour  ambulance  service,  but  has  all  the  medical  and  nursing  staff 
needed  and  provided  by  San  Francisco  General  Hospital. 

Last  year  there  were  113,381  admissions  to  all  Emergency  Hospitals,  distributed 
as  follows: 
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Disposi- 
tion of 

Patient  Total  Mission  Central  Alemany  Park   Harbor   Ocean  Beach 

Home  91,221  44,550  14,325  13,687  11,593  6,612       454 

S.F.G.H.  15,521  12,291  1,678  426  517   609 

Other  Hosps.  5,945  1,653  1,267  1,059  1,086   875  5 

Deceased  694  191  108  51  173   171 


Total    113,381   58,685    17,378    15,223   13,369  8,267       459 

Ambulance 

Runs      39,720    6,185    18,090     4,410    5,023  6,012 


FUTURE 

Relocation  of  Harbor  Emergency  Hospital  is  now  imminent,  from  present  location 
at  88  Sacramento  Street  to  Southwest  corner  of  Clay  and  Drumm  Streets.   New 
building  and  equipment  will  be  needed,  but  existing  personnel  will  be  moved  to 
the  new  structure  without  any  increase  or  reduction.  With  the  advent  of  new 
apartment  dwellers  in  the  neighboring  area,  the  number  of  admissions  will  probably 
increase. 

Still  involved  is  the  75,000  to  100,000  population  increase  in  the  Sunset-Parkside 
area  since  the  last  addition  (Alemany  1933)  was  made  to  the  Emergency  Hospital 
Service.   Since  1933  there  has  been  one  ambulance  and  crew  of  medical  steward 
and  ambulance  driver  added  to  this  service.   A  new  hospital  would  require  every- 
thing new  that  exists  in  any  of  our  present  emergency  hospitals,  plus  one  new 
ambulance,  and  would  require  a  staff  of  4-1/5  stewards,  4-1/5  drivers,  4-1/5 
nurses,  and  4  doctors,  since  none  could  be  spared  from  any  other  hospital. 

There  is  also  need  for  a  utility  man  (who  might  use  an  old  ambulance,  suitably 
converted,  if  funds  for  a  suitable  truck  are  not  provided),  to  transport  laundry, 
drugs,  supplies,  papers,  etc.  to  and  from  the  various  emergency  hospitals.   This 
would  restore  additional  ambulance  service  to  the  city  since  the  ambulances  would 
not  have  to  go  out  of  service  to  perform  these  non-medical  duties.   This  position 
would  require  one  driver  only,  no  medical  steward. 

EQUIPMENT 

In  1961  two  new  styled  ambulances  were  tried.  They  were  lighter  in  weight,  had 
more  power  and  were  easier  to  maneuver.   They  had  a  distinct  drawback  of  lack 
of  head  room  for  patients.   In  1962  the  same  type  ambulance  but  with  8  inches 
more  head  room  was  tried.   At  first  they  all  seemed  satisfactory  and  an  improve- 
ment.  However,  they  have  very  small  braking  area,  have  been  out  of  service  in 
the  shops  a  great  deal  more  than  new  equipment  should  necessitate.   Our  nestf: 
purchases  will  involve  taking  these  factors  into  consideration. 

New  respiration  units  were  provided  for  each  emergency  hospital. 
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STUDY 

A  comprehensive  study  of  the  San  Francisco  Department  of  Public  Health  is  under 
way  with  a  Task  Force  Committee  composed  of  the  following  members  assigned  to 
Emergency  Hospital  Care.   Mr.  John  Y.  James  is  Study  Director.   Next  year's 
report  will  contain  a  detailed  report  of  their  findings  and  recommendations. 

Mr.  Orville  N.  Booth,  Chairman    Administrator,  St.  Francis  Hospital 


Dr.  T.  Edward  Bailly 
Mr.  John  Crowley 
Mr.  Erick  A.  Engman 
Dr.  R.  S.  Hockwald 
Sister  Elizabeth  Marie 


King-American  Ambulance  Company 
Pacific  Telephone  Company 
Administrator,  St.  Mary's  Hospital 


POLICIES 


New  policies  regarding  speed  and  right-of-way  for  ambulances  were  put  into 
practice  last  year.   Our  accident  rate  has  been  negligible  and  there  have  been 
no  accidents  since  the  new  policy  was  Inaugurated.   Such  delays  that  have 
developed  are  only  of  a  minute  or  two  in  length,  and  have  not  adversely  affected 
the  welfare  of  any  of  our  patients. 
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(X)MMUNITY  MENTAL  HEALTH  SERVICES 

INTRODUCTION 

The  San  Francisco  Mental  Health  Services  program  has  gradually  expanded  and 
is  providing  a  broad  program  for  the  community  although  many  needs  are  still 
unnet.  The  program  includes  not  only  direct  treatment  services  for  adults 
and  children  but  also  psychiatric  consultation  services  to  25  nonpsychiatric 
agencies,  including  bureaus  of  the  Department  of  Public  Health.   Emergency 
services  are  available  on  a  24-hour  basis  to  anyone.  Information  and  brief 
counselling  are  also  available  to  all  persons  seeking  such  help.  The  overall 
emphasis  is  placed  on  short-term  types  of  help  although  some  cases  are  active 
for  many  months.  An  important  function  is  that  of  giving  leadership,  guidance 
and  coordination  to  mental  health  activities  throughout  San  Francisco,  whether 
public  or  private.  The  Program  Chief  also  meets  with  a  number  of  agencies  re- 
garding their  programs,  ways  and  directions  of  developing  which  will  meet  com- 
munity mental  health  needs.  Approximately  12,300  patients  were  given  direct 
services  and  over  25,000  persons  were  indirectly  affected  by  the  consultation 
program.   (Descriptive  details  of  various  services  are  available  in  last 
year ' s  Annual  Report . ) 

PSYCHIATRIC  SERVICES  AT  SAN  FRANCISCO  GENERAL  HOSPITAL 

Three  main  types  of  facilities  are  operated  at  San  Francisco  General  Hospital 
as  part  of  the  Community  Mental  Health  Services.  One  is  the  services  to  per- 
sons requiring  immediate  attention,  emergency  help,  or  hospital  admission. 
Another  is  the  Psychiatric  Inpatient  Service  which  gives  24-hour  care,  and 
the  third  is  the  Adult  Psychiatric  Outpatient  Clinic. 

IMMEDIATE  PSYCHIATRIC  AID  AND  REFERRAL  CENTER 

This  small  group  of  personnel  handles  about  150  patients  per  month  on  an 
immediate  basis.   Patients  may  walk  in  or  may  telephone  for  an  appointment. 
Immediate  aid  of  this  nature  is  extended  to  a  24-hour  7-day-a-week  basis  by 
the  resident  psychiatrists  on  duty  at  night  and  on  weekends.  Three-fourths 
of  the  patients  are  seen  no  more  than  twice  and  the  rest  are  seen  up  to  six 
visits.  One-third  of  all  cases  handled  are  satisfactorily  dealt  with  by 
this  brief  therapeutic  contact  and  no  further  referral  is  made.  Another  10% 
drop  out  and  the  rest  are  referred  to  another  treatment  agency. 

This  service  is  available  both  through  the  switchboard  at  San  Francisco 
General  Hospital  and  its  own  direct  line,  ATwater  2-8242.  Home  calls  can 
be  made  but  so  far  experience  has  not  shown  this  to  be  necessary  in  most 
cases .  The  unit  needs  more  personnel  in  order  to  give  a  broader  service 
and  to  extend  the  hours  in  which  emergency  psychiatric  service  and  evalu- 
ation are  available. 

The  Psychiatric  Admitting  Unit  in  Building  90  works  closely  with  the  above- 
mentioned  Center  and  primarily  deals  with  patients  where  admission  to  the 
psychiatric  wards  is  contemplated.   Patients  are  brought  there  by  the  Police 
and  relatives  as  well.  Consultations  for  the  main  hospital  are  also  done 
through  this  unit.  Any  emergency  case  is  accepted  if  it  is  appropriate  to 
these  services  without  regard  for  eligibility  questions  during  the  emergency 
period. 
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PSYCHIATRIC  INPATIENT  SERVICE 

All  cases  needing  hospitalization  are  admitted  to  the  Observation  Wards  first. 
This  facility  has  consisted  of  two  22 -bed  wards  which  have  been  greatly  over- 
crowded. A  second  male  Admission  Ward  became  available  at  the  end  of  the 
year,  and  the  coming  fiscal  year  will  see  a  great  decrease  in  overcrowding 
and  an  increase  in  the  quality  of  emergency  care.  Group  therapy  and  further 
individual  attention  have  been  possible  during  the  past  year  for  the  patients 
on  the  Observation  Service.   The  physical  facilities  are  still  inconvenient 
and  need  to  be  replaced.  However,  there  has  been  a  great  improvement  in  our 
ability  to  give  care  because  of  staff  and  equipment  increases . 

The  Treatment  Wards  consist  of  one  19-bed  male  ward  and  a  new  24-bed  female 
ward.  179  patients  were  treated  on  this  service  during  the  year  and  only 
four  had  to  go  on  to  a  State  hospital.  The  remainder  were  well  enough  to 
return  to  the  community  after  a  period  of  between  two  and  four  months  of 
intensive  treatment.  The  outpatient  follow-up  program  undoubtedly  con- 
tributes to  the  success  of  this  service. 

An  active  teaching  program  is  provided  on  the  Inpatient  Service  under  the 
joint  direction  of  the  University  of  California  School  of  Medicine  and  the 
Community  Mental  Health  Services.   Psychiatric  residents,  third-year  medical 
students  and  internes  from  the  General  Hospital  each  have  intensive  training 
programs  to  meet  their  particular  needs.  The  psychiatric  residents  spend 
only  part  of  their  three  years  of  formal  training  on  this  service.  The  rest 
of  their  time  is  spent  in  training  at  their  home  institution,  such  as  the 
University  of  California  Medical  Center,  Langley  Porter  Institute,  or  Mount 
Zion  Psychiatric  Clinic.  Most  agree  that  the  work  and  training  are  arduous 
but  invaluable.  Trainees  from  other  schools,  such  as  the  Theological _ 
Seminary  in  San  Anselmo,  nursing  schools  and  others,  also  use  our  facilities 
and  training  opportunity. 

ADULT  PSYCHIATRIC  CLINIC 

This  Clinic  is  located  on  the  first  floor  of  Building  80  at  San  Francisco 
General  Hospital.  Cases  are  selected  primarily  because  they  are  acutely 
disturbed  and  in  a  critical  psychological  state.  Many  are  psychotic.   In 
many  cases  hospitalization  of  these  patients  has  been  prevented  by  active 
treatment  in  this  Clinic.  511  patients  were  seen,  receiving  a  total  of 
7,821  visits  (an  increase  of  548  visits  over  the  past  fiscal  year.)  The 
Clinic  personnel  also  participated  in  consultation  services,  teaching  and 
community  organization  work. 

Psychiatric  positions  still  show  a  high  turnover  due  to  low  salaries.  The 
strict  residence  requirements  for  clinic  treatment  limit  the  number  of 
people  who  are  able  to  receive  service.  Clerical  help  has  also  been  in- 
adequate because  the  Clinic  has  only  one  stenographer. 

A  specific  program  needs  to  be  developed  to  deal  with  persons  who  have 
attempted  suicide.  At  least  80  such  persons  are  seen  and  admitted  to  the 
Psychiatric  Service  every  month.  Most  are  discharged  without  adequate 
follow-up  and  run  the  risk  of  further  psychiatric  disability  or  physical 
harm.  Vocational  rehabilitation  services  and  special  programs  for  persons 
discharged  from  State  hospitals  need  to  be  provided  but  at  present  there  is 
no  available  personnel  to  handle  these  important  professional  tasks.  Ap- 
propriate budgetary  requests  will  be  aimed  at  alleviating  this  situation. 
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CHILJ)  PSYCHIATRIC  CLINIC 

This  Clinic  is  located  at  1500  Grove  Street  and  is  an  "open-door  clinic"  for 
helping  San  Francisco  children  up  to  18  years  of  age.   Their  parents  are  also 
involved  in  the  treatment  process.  This  Clinic  has  been  operating  since  1917. 
About  one-fourth  of  the  patients  are  self -referred  and  the  rest  come  from 
other  agencies,  with  particular  reference  to  the  public  health  nurses.  The 
Clinic  is  active  in  consultation  and  in  work  with  the  mentally  retarded. 
Cases  are  three  main  types:   neurotic  problems,  behavior  disturbances  and 
habit  disorders.  A  variety  of  therapeutic  techniques  is  used,  most  of  which 
are  psychotherapy  or  counselling  whereas  drugs  are  seldom  used.   Certain 
changes  in  Clinic  operating  policies  have  considerably  increased  clinical 
services  to  the  community.  Without  a  change  in  staffing,  the  monthly  case 
load  nearly  doubled.   In  spite  of  this,  we  are  still  unable  to  take  half  of 
the  people  needing  treatment  in  this  Clinic.  1,173  patients  were  served 
during  the  year. 

SERVICES  TO  ALCOHOLICS 

Adult  Guidance  Center 

This  clinic  is  located  at  150  Otis  Street  and  accepts  outpatients  from  all 
over  town  who  are  unable  to  afford  private  treatment.  A  variety  of  treat- 
ment and  evaluation  techniques  is  available.  1,290  patients  were  served 
during  the  year  at  150  Otis  Street,  and  117  were  seen  at  the  Children's 
Hospital  Branch.  This  Center  works  closely  with  a  number  of  local  agencies 
dealing  with  the  alcoholic  population.  A  cooperative  treatment  program  has 
been  developed  with  the  nine  halfway  houses  in  San  Francisco  which  provide 
services  to  alcoholics.  A  geographical  study  of  our  case  load  shows  that 
most  of  these  patients  live  north  of  Mission  Street  and  east  of  Van  Ness 
Avenue.  The  location  of  the  clinic  itself  may  have  some  bearing  on  this 
finding. 

San  Bruno  Jail  Clinic 

The  Adult  Guidance  Center  Branch  at  the  San  Bruno  Jail  primarily  offers 
short-term  counselling^ casework  and  medical  care  to  alcoholics  committed 
to  San  Francisco  Jail  No.  2.  The  length  of  stay  averages  35  days.   About 
one-fourth  of  the  individuals  given  service  is  referred  to  the  Adult 
Guidance  Center.  About  3,800  drunk -related  admissions  were  made  to  the 
Jail  and  approximately  2,300  of  these  were  seen  for  service.  These  ser- 
vices are  quite  brief  and  much  more  attention  should  be  paid  to  re-location 
and  counselling  of  these  men  so  that  they  will  not  return  soon  again  to 
jail.  Heavier  staffing  is  badly  needed  and  a  Vocational  Counsellor  should 
be  added  to  the  staff.   It  is  also  hoped  that  pre-sentence  screening  and 
evaluation  of  arrested  alcoholics  will  be  able  to  provide  earlier  and  more 
appropriate  help.   It  is  also  hoped  that  the  rehabilitation  aspect  of  the 
program  at  the  Jail  can  be  enhanced. 

CONTRACTUAL  PSYCHIATRIC  SERVICES 

The  Community  Mental  Health  Services  Act  of  California  allows  counties  to 
contract  with  other  agencies  for  psychiatric  services  to  persons  who  cannot 
afford  private  care.  San  Francisco  has  the  most  extensive  contractual  pro- 
gram in  the  State.   Contracts  are  now  in  effect  with  the  McAuley  Neuro- 
psychiatric  Institute  of  St.  Mary's  Hospital,  the  Child  Guidance  Clinic  of 
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Children's  Hospital,  the  Psychiatric  Clinic  of  Saint  Francis  Memorial  Hospital, 
the  Psychiatric  Clinic  of  the  Presbyterian  Medical  Center,  and  the  Psychiatric 
Day  Center  at  620  Balboa  Street.   Jvll  of  these  agencies  have  been  able  to  in- 
crease their  services  to  the  community  through  this  arrangement.   Good -quality 
services  have  been  given  and  1,500  cases  were  treated  during  the  year  under 
the  contract. 

The  Presbyterian  Medical  Center  Psychiatric  Clinic  receives  referrals  from  a 
wide  variety  of  sources.  The  case  load  has  approximately  doubled  in  the  past 
year  with  about  20  patients  being  admitted  each  month.  Applications  come  at 
the  rate  of  approximately  SO  per  month.   82%  of  the  admissions  have  at  least 
three  interviews.  There  has  been  some  stress  on  serving  young  adolescent 
children.  The  Clinic  also  has  an  active  training  and  community  program. 

The  Child  Guidance  Clinic  of  Children's  Hospital  accepts  children  up  to  the 
age  of  18  from  any  referral  source.  A  special  treatment  project  d«als  with 
a  number  of  delinquent  teenagers  referred  by  the  Juvenile  Court.  The  Clinic 
has  increased  over  25%  in  the  volume  of  persons  handled  during  the  year.  A 
further  increase  is  anticipated  through  the  use  of  family  and  group  therapy 
techniques.  Additional  expansion  is  looked  forward  to  after  the  completion 
of  a  new  building  in  late  1965.  This  Clinic  has  also  been  providing  special 
training  in  child  psychiatry  since  1951.  This  agency  is  also  an  excellent 
resource  for  the  community. 

Saint  Francis  Psychiatric  Clinic  accepted  90  new  cases  during  the  year. 
Since  the  Clinic  is  quite  small,  this  is  viewed  as  an  adequate  number. 
165  patients  were  seen  during  the  year.  Two-thirds  of  the  patients  treated 
were  discharged  as  definitely  improved.  This  is  considered  a  good  rate  of 
improvement  in  the  difficult  psychiatric  field.  Patients  over  16  years  of 
age  are  accepted  from  any  referral  source.  Program  expansion  is  planned 
through  the  development  of  a  3 -year  psychiatric  residency  training  program. 

The  McAuley  Neuropsychiatric  Institute  consists  of  inpatient  and  outpatient 
services  for  both  adults  and  children.   It  is  the  newest  and  most  complete 
psychiatric  center  in  a  private  general  hospital  in  this  city.  1,428  out- 
patients were  served  during  the  year.   A  contract  for  inpatient  services  to 
children  up  to  the  age  of  16  has  recently  been  negotiated  with  the  city. 
Patients  will  be  accepted  starting  early  in  the  next  fiscal  year.  This 
clinic  also  has  a  training  program  and  works  with  a  variety  of  public 
agencies,  including  the  Youth  Guidance  Center. 

The  Psychiatric  Day  Center  of  San  Francisco  served  85  patients  during  the 
year,  of  which  48  were  new  admissions.  The  Center  is  small  and  cares  for 
persons  on  an  everyday  basis  for  long  periods  of  time,  therefore  the  small 
case  load  is  to  be  expected.   Patients  come  to  the  Center  three  to  five 
times  a  week  for  periods  ranging  from  a  week  to  two  years.  The  average 
stay  has  been  eight  months.  The  patients  arc  adult,  although  persons  as 
young  as  15  have  been  accepted.   75%  of  patients  admitted  would  otherwise 
have  been  hospitalized.  The  Center  has  shown  itself  to  be  a  much -needed 
community  resource  for  the  mentally  ill,  particularly  in  the  lower-income 
group.  The  Center  is  continuing  to  increase  the  quality  of  its  work  and 
its  studies  of  the  ways  in  which  the  psychiatric  day  program  has  been  and 
can  be  effective. 


I 


CONSULTATION  PROGRAM 

This  program  was  treated  rather  completely  in  the  past  Annual  Report.  There- 
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fore,  it  will  be  brief  this  year.  This  service  has  continued  to  expand 
through  the  use  of  various  staff  members  of  the  Community  Mental  Health 
Services..  The  Chief  of  this  Service  reports  directly  to  the  Program  Chief, 
as  do  the  other  major  service  Directors.  The  present  program  provides  con- 
sultation to  a  variety  of  agencies  in  the  community  who  give  direct  service 
to  clients  ranging  all  the  way  from  a  pre-school  child  to  senior  citizens. 
Consultants  are  assigned  to  a  particular  agency  for  a  fiscal  year,  at  the 
end  of  which  an  evaluation  is  made  and  the  decision  as  to  whether  or  not 
the  service  should  be  continued  is  reached.  The  present  program  provided 
for  consultation  to  the  following  agencies: 

1.  Department  of  Public  Health,  specifically  the  nine  Health  Centers, 
Nursing  Bureau  and  Maternal  and  Child  Health  Services. 

2.  Department  of  Public  Vtelfarc. 

3.  Board  of  Education,  specifically  City  College,  Supervisors  of 
Child  Welfare  and  Attendance,  Family  Life  Ekducation  Service. 

4.  International  Institute. 

5.  Big  Brothers,  Inc.  of  San  Francisco  Bay  Area. 

6.  Senior  Center. 

7.  San  Francisco  Council  of  Churches. 

8.  Alcoholic  Rehabilitation  Association. 

9.  Domestic  Relations  Bureau  of  the  Superior  Court. 

10.  Travelers  Aid  Society  of  San  Francisco. 

11.  Parochial  Schools. 

12.  San  Francisco  Redevelopment  Agency. 

13.  Adult  Probation  Department. 

14.  San  Francisco  Jail. 

15.  Aid  Retarded  Children,  Inc. 

16.  The  Salvation  Army. 

Overall  evaluation  of  the  service  indicates  that  the  consultees  have  gained 
help  both  with  regard  to  specific  job  problems  and  also  in  a  more  general 
educational  v;ay.  This,  in  turn,  has  resulted  in  their  own  clients  receiving 
more  effective  service.   It  is  planned  to  extend  the  Consultation  Services 
further  by  enlisting  private  practitioners  in  the  program  and  coordinating 
their  work  with  the  overall  mental  health  program. 


The  entire  Community  Mental  Health  Services  operation  has  received  much 
cooperation  throughout  the  community.   The  city  administration  has  given 
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support  wherever  it  felt  the  funds  were  available.   It  has  been  impossible 
m  these  few  pages  to  give  an  adequate  picture  of  the  scope  and  quality  of 
the  San  Francisco  program,  but  the  city  can  feel  proud  of  the  direction  in 
which  its  services  have  been  developing.  Amendments  to  the  Short -Doyle  Act 
will  give  a  further  impetus  to  the  expansion  of  the  mental  health  program 
xn  an  attempt  to  meet  the  needs  of  San  Francisco  citizens  more  fully. 

The  general  direction  of  program  development  outlined  in  the  Five -Year 
Program  of  the  Community  Mental  Health  Services  is  still  valid.  The  need 
for  an  integrated  efficient  Community  Mental  Health  Center  offering  com- 
prehensive services  to  the  community  is  even  more  pressing  than  it  was 
two  years  ago  when  the  building  program  was  recommended  by  the  Program 
Chief.  A  complete  renovation  of  Building  90  at  San  Francisco  General 
Hospital  should,  in  our  opinion,  be  done  as  soon  as  possible  to  allow 
improved  operation  under  adequate  conditions  during  the  years  between 
now  and  when  the  Mental  Health  Center  is  built.   Smaller  satellite  ser- 
vices, some  of  which  should  be  associated  with  District  Health  Centers, 
are  needed  m  various  locations  throughout  the  city.   The  south,  the 
west  and  the  northeast  sections  of  the  city  have  no  conveniently  located 
facilities.  More  attention  should  be  given  to  the  problems  of  juvenile 
delinquency,  emotionally  disturbed  school  children  and  the  geriatric 
mental  patient,  A  comprehensive  program  for  problems  of  alcoholism  has 
yet  to  be  developed.   Commitment  procedures  should  be  further "stream- 
lined and  a  centralized  data -collection  system  would  be  of  both  practical 
and  research  value.   Private  resources  should  be  encouraged  to  collaborate 
further  with  the  city  in  expanding  the  overall  network  of  services  extended 
to  persons  with  serious  emotional  disorders.  The  development  of  further 
^^^^^^^^"^  coverage  for  psychiatric  disorders,  as  well  as  careful  planning 
of  additional  contractual  services,  would  be  steps  in  this  direction. 
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DEPARrMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS 

Expended 

1962-63 

1962-63 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Baladce . 

Accounting 

2.511.200.000 

$     135 

$ 

$     135 

$       84 

$    51 

2.314.225.511 

8978 

(550) 

8428 

1814 

6614 

2.511.300.000 

450 

13 

463 

463 

- 

2.315.400.511 

2430 

2430 

2126 

304 

Administration 

2.513.200.000 

33605 

(4) 

33601 

32951 

650 

2.312.216.513 

1000 

1071 

2071 

2071 

- 

2.313. ?rt. 513 

1400 

710 

2110 

1872 

238 

2.314.225.513 

650 

_ 

650 

155 

495 

2.695.231.513 

6700 

408 

7108 

6993 

115 

2.315.232.513 

25340 

5700 

31040 

24786 

6254 

2.315.232.513.01 

100 

20 

120 

91 

29 

2.311.237.513 

692 

692 

692 

- 

2.513.267.000 

55000 

47102 

102102 

100967 

1135 

2.513.267.001 

27500 

(15000) 

12500 

11490 

1010 

2.513,267.002 

15000 

15000 

13368 

1632 

2.513.267,003 

30000 

30000 

30000 

- 

2/513.300.000 

2600 

2600 

2570 

30 

2.315.321.513 

800 

800 

608 

192 

2.513.361.000 

3100 

3100 

2932 

168 

2.315.370.513 

102 

102 

83 

19 

2.315.375.513 

300 

300 

281 

19 

2.315.400.513 

1155 

1155 

1054 

101 

2.5l3.fl0a.0OO 

27290 

27290 

27290 

- 

Bacteriological 

Laboratory 

2.517.200.000 

170 

170 

50 

120 

2.517.300.000 

867 

867 

866 

1 

2.517.340.517 

70 

70 

60 

10 

2.517.361.000 

7500 

7500 

7356 

144 

2.517.362.000 

4000 

4000 

3953 

47 

2.315.400.517 

11350 

11350 

11250 

100 

2.517.999.000 

2086 

2086 

1031 

1055 

Chemica''  laboratory 

2.519.200,000 

240 

240 

238 

2 

2.519.300.000 

148 

148 

122 

226 

2.519.361.000 

350 

350 

326 

24 

2.519.362.000 

420 

420 

418 

2 

2.315.400.519 

408 

408 

405 

3 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS   (Cont'd) 


OTHER  THA'N  PERSONAL  SERVICE 

ACCOUNTS 

1962-63 

1962-63 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Enfcumbered 

Balance 

Maternal  &  Child 

Health 

2.521.200.000 

$    386 

$  •■  • 

$     386 

$    326 

$     60 

2.521.203.000 

1000 

1000 

794 

206 

2.521.267.000 

514666 

514666 

501826 

12840 

2.521.300.000 

2300 

2300 

2292 

8 

2.521.361.000 

330000 

(6473) 

23527 

11368 

12159 

2.521.362.000 

4000 

4000 

2513 

1487 

2.521.372.000 

1938 

1938 

1898 

40 

2.315.400.521 

1513 

1513 

1354 

159 

2.521. y 99. 000 

1308 

650 

1958 

1372 

586 

Disease  Control 

2.525;'200,000 

226 

•  • 

226 

178 

48 

2.525.200.010 

1198 

1198 

1187 

11 

2.525.203.000 

250 

•  • 

250 

246 

4 

2.312.226.525 

175 

175 

18 

157 

2.525.:;a0.000 

1220 

150 

1370 

1285 

85 

2.3l5.::i.525 

170 

170 

66 

104 

2.525.361.000 

500 

(172) 

328 

199 

129 

2.525.362.010.01 

1000 

-'Zl 

1022 

1014 

8 

2.525.362.000 

100 

100 

62 

38 

2.315.400.525 

328 

328 

282 

46 

2.525.999.000 

17925 

500 

18425 

15902 

2523 

Dairy  &  Milk  Inspection 

2.527.200.000 

3829 

3829 

3447 

382 

2.315. 2 J f. 527 

3750 

3750 

3522 

228 

2.527.3U0.00O 

1465 

1465 

1432 

33 

2.315.321.527 

5000 

5000 

4050 

950 

2.527.362.000 

175 

175 

78 

97 

2.315.400.527 

6995 

6995 

6679 

316 

Dental  Bureau 

2.529,200.000 

.3360 

360 

235 

125 

2.529.2C3.000 

-475 

475 

448 

27 

2.529.300.000 

215 

1 

216 

216 

2.315.3+0.529 

146 

146 

136 

10 

2.529.361.000 

1165 

1165 

1126 

39 

2.529.362.000 

2275 

(1) 

2274 

2200 

74 

2.315.400.529 

3265 

3265 

3195 

70 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS   (Cont'd) 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 

J- 63 

Expended 

1962-63 

196: 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Food  &  Sanitary  Inspec 

tion 

2.531.200.000 

$ 

5229 

$    (208) 

$ 

5021 

$     4956 

$   65 

2,531.^03.000 

7000 

7000 

6257 

743 

2.312.216.531 

1200 

275 

1475 

1475 

- 

2.315.240.531 

102 

102 

90 

12 

2.531.300.000 

2577 

2577 

2572 

5 

2.315.321.531 

1350 

1350 

1107 

243 

2.531.362.000 

200 

200 

180 

20 

2.315.400.531 

1610 

1610 

1438 

172 

Health  Education 

2.537.200.000 

245 

245 

231 

14 

2.537.300.000 

2995 

2995 

2995 

- 

2.315.400.537 

60 

60 

60 

- 

Public  Health  Nurs 

ing 

2. 539. TOO. 000 

30703 

(27008) 

3695 

3277 

418 

2.539.200.001 

27000 

27000 

21114 

5886 

2.539.203.000 

10500 

10500 

9790 

710 

2.312.216.539 

700 

700 

542 

158 

2.695.231.539 

1440 

324 

1764 

1650 

114 

2.315.237.539 

980 

980 

980 

- 

2.539.300.000 

4500 

1958 

6458 

6273 

185 

2.315.321.539 

400 

400 

257 

143 

2.315.340.539 

400 

31 

431 

431 

- 

2.539.350.000 

12982 

(6408) 

6574 

3462 

3112 

2.539c 3oi. 000 

1100 

(31) 

1069 

429 

640 

2.539.362.000 

2800 

2800 

2145 

655 

2.315.375.539 

50 

50 

49 

1 

2.315.400.539 

3532 

42 

3574 

3394 

180 

2.245.880.539 

9440 

120 

9560 

9560 

- 

Statistics 

2.541.200.000 

3662 

3662 

3183 

479 

2.314,225.541 

4000 

(225) 

3775 

2995 

780 

2.541.300.000 

5300 

225 

5525 

5496 

29 

2.315.400.541.98) 

2.315.^^00.541   ) 

3496 

480 

3976 

3705 

271 

2.541.999.000 

5545 

(907) 

4638 

1058 

3580 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS  (Cont'd) 


OTHER  THAN   PESSCIiAI 

SERVICE 

ACCOUNTS 

1962-63 

1962-63 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Tuberculosis  Control 

2.5433  200.000 

$   1794 

$  (160) 

$    1634 

$     918 

$   716 

2.543.203.000 

399 

399 

385 

14 

2.543.300.000 

715 

715 

584 

131 

2.543.361.000 

3625 

3625 

3607 

18 

2.543.362.000 

226 

226 

152 

74 

2.543.372.000 

11750 

11750 

11715 

35 

2.315.400.543 

10525 

2200 

12725 

12513 

212 

2.543.999.000 

25906 

25906 

20757 

5149 

Venereal  Disease 

Control 

2.545.200.000 

.724 

724 

715 

9 

2.545.203.000 

400 

400 

242 

158 

2.695.231.545 

1150 

52 

1202 

1202 

- 

2.315=237.545 

202 

202 

202 

. 

2.315.240.545 

156 

156 

117 

39 

2.315.256.545 

453 

453 

274 

179 

2.545.300.000 

2032 

(41) 

1991 

1904 

87 

2.315.340.545 

75 

35 

110 

109 

1 

2.545.361.000 

3000 

(281) 

2719 

2705 

14 

2.545.362.000 

500 

206 

706 

648 

58 

2.315.370.545 

84 

84 

84 

_ 

2.315.375.545 

90 

90 

84 

6 

2.315.400.545 

665 

665 

612 

53 

2.545.814.000 

19 

81 

100 

100 

2.245.880.545 

3060 

3060 

3060 

_ 

2.545.999.000 

15243 

15243 

8800 

6443 

TOTAL 

$  1058996 

61056 

1120052 

1034402 

85650 

CENTRAL  OFFICE 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  EMERGENCY  HOSPITAL  SERVICES 


OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS 

1961-63 

1962-63 

Expended 

Budget 

i^djust- 

Adj 

Listed 

and 

Account  Number 

Allowance 

ments 

All 

Dwance 

Encumbered 

Balance 

2.551.200.000 

$     485 

$  (8) 

$ 

477 

$      427 

$    50 

2.551.203.000 

110 

110 

105 

5 

2.312.216.551 

10000 

2131 

12131 

12131 

. 

2.314.225.551 

600 

600 

416 

184 

2.695.231.551 

3700 

148 

3848 

3848 

. 

2.315.232.551 

5516 

5516 

5285 

231 

2.555.236.551 

6000 

6000 

5669 

331 

2.315.237.551 

983 

983 

983 

- 

2.315.240.551 

102 

102 

90 

12 

2.551.300.000 

3486 

3486 

3360 

.126 

2.315.321.551 

5000 

256 

5256 

5250 

6 

2.315.340.551 

2250 

(256) 

1994 

1930 

64 

2.551.350.000 

900 

900 

822 

78 

2.315.351.551 

100 

100 

100 

- 

2.557.361.551 

2700 

2700 

2574 

126 

2.551,362.000 

6445 

6445 

6444 

1 

2.315.370.551 

84 

84 

84 

. 

2.315.375.551 

25 

25 

16 

9 

2. 315. 400. 551 

20680 

20680 

20603 

77 

TOTAL     $.  69166   $2271 
EMERGENCY  HOSPITALS 


71437 


70137 


$   1300 
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DEPARTMENT  OF  PUBLIC  HEALTH 


HASSLER  HEALTH  HOME 


OTHER 

THAN  PERSONAL  SERVICE 

ACCOUNTS 

19  62-63 

1962-63 

Expended 

Budget 

Adjust- 

Adj 

usted 

and 

Account  Nun±)er 

Allowance 

ments 

All 

owance 

Encumbered 

Balance 

2.553.200.000 

$   14595 

$  (3685) 

$ 

10910 

$    10703 

$   207 

2.553.203.000 

175 

175 

175 

- 

2.312.216.553 

1300 

200 

1500 

1350 

150 

2.695.231.000 

25340 

1698 

27038 

25505 

1533 

2.315.232.553 

3000 

136 

3136 

3134 

2 

2.315.232.553.01 

8 

4 

12 

4 

8 

2.557.236.553 

12000 

12000 

12000 

_ 

2.553.300.000 

11840 

1639 

13479 

13216 

263 

2.315.321.553 

2135 

2135 

1935 

200 

2.315.340.553 

7225 

3089 

10314 

10220 

94 

2.553.350.000 

68250 

(4739) 

63511 

50347 

13164 

2.315.351.553 

8000 

■8000 

7589 

411 

2.555.355.553 

23750 

23750 

20018 

3732 

2.553.361.000 

13500 

(1233) 

12267 

10901 

1366 

2.553.362.000 

4545 

350 

4895 

4816 

79 

2.553.372.000 

1250 

1250 

1195 

55 

2.315.375.553 

300 

300 

294 

6 

2.315.400.553 

8909 

200 

9109 

8987 

122 

2.553.800.000 

2828 

2828 

2819 

9 

TOTAL     $208950   $   (2341)    $  206609 
HASSLER  HEALTH  HOME   •. 


185208 


$  214Q1 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  SAN  FRANCISCO  GENERAL  HOSPITAL 


OTHER 

THAN  PERSONAL  SERVICE 

ACCOUNTS 

1962-63 

1962^63 

Expended 

Budget 

Adjust- 

Adj 

usted 

and 

Account  Number 

Allowance 

ments 

All 

owance 

Encumbered 

Balance 

2.557.200.000 

$   47765 

$    631 

$ 

48396 

$    48386 

$     10 

2.557.203.000 

200 

200 

200 

2.312.216.557 

500 

300 

800 

547 

253 

2.314.225.557 

4500 

4500 

2435 

2065 

2.695.231.557 

117410 

8125 

125535 

118793 

6742 

2.315.232.557 

49560 

:5554 

55114 

55114 

- 

2.315.232.557.01 

161 

599 

760 

760 

- 

2.315.237.557 

5529 

217 

5746 

5746 

- 

2, 311, 23?, 557 

8400 

(3100) 

5300 

5247 

53 

2.315.240.557 

96 

96 

90 

6 

2.315.256.557 

4400 

(2852) 

1548 

1548 

- 

2.557.267.001 

617586 

617586 

617586 

2.557.300.000 

118550 

(1312) 

117238 

115429 

1809 

2.315.321.557 

800 

800 

579 

221 

2.315.340.557 

^•87000 

87000 

79986 

7014 

2.557.350.000 

332700 

(13290) 

319410 

303211 

16199 

2.315.351.557 

45000 

45000 

38192 

6808 

2.555.355.557 

92000 

92000 

89071 

2929 

2.557.361.000 

340000 

(15000) 

325000 

318149 

6851 

2.557.361.001 

25000 

15000 

40000 

20825 

19175 

2.557.362.000 

183094 

11262 

194356. 

193596 

760 

2.315.370.557 

102 

102. 

83 

19 

2.557.372.000 

72000 

3000 

75000 

71864 

3136 

2.315.375.557 

350 

350 

308 

42 

2.315.400.557 

199911 

199911 

197625 

2286 

2.315.491.557 

5000 

130 

5130 

5130 

- 

TOTAL 

$  1740028 

$  626850 

$ 

2366878 

$  2290500 

$  76378 

SAN  FRANCISCO 

GENERAL  HOSPITAL 
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DEPARTI^NT  OF  PUBLIC  HEALTH  -   COMMUNITY  MENTAL  HEALTH  SERVICES 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 


1962-63 

Budget 

Allowance 


Adjust- 
ments 


1962-63 

Adjusted 

Allowance 


Expended 

and 
Encumbered 


Balance 


Administration 


2.561.200.000 
2.561.203.000 
2.312.216.561 
2.561.267.000 
2.561.300.000 
2.315.321.561 
2.315.400.561 
2.561.800.000 


3186 

$   1803 

200 

240 

50 

158828 

20202 

1200 

250 

649 

100 

4989 
200 
290 
179030 
1200 
250 
649 
100 


3677 

$   1312 

200 

264 

26 

172084 

6946 

1068 

132 

128 

122 

545 

104 

55 

45 

Adult  Guidance  Center 


2.563, 
2.563, 
2.563, 
2.563, 
2.563, 
2.563, 
2.563, 
2.563. 
2.315. 
2.563. 


200.000 
200.010 
203,010 
•^00.000 
300.010 
361.000 
361.010 
362.000 
400.563 
800.000 


1900 

50 

.-BOO 

1293 

225 

18000 

1750 

1000 

1574 

35 


1900 

1414 

486 

50 

50 

800 

784 

16 

1293 

1183 

110 

225 

67 

158 

8000 

16872 

1128 

1750 

903 

847 

1000 

218 

782 

1574 

1530 

44 

35 

35 

Child  Psychiatric  Clinic 


2.565.200.000 
2.565.203.000 
2.565.300.000 
2.315.400.565 
2.565.800.000 
2:245.880.565 


803 
300 
563 
1919 
300 
11700 


(120) 


803 

569 

234 

300 

242 

58 

563 

550 

13 

1919 

1570 

349 

180 

180 

11700 

11700 

Institutional  Services 


Administration 


2.567.200.000 
2;'315.240.567 
2.567.300.000 


728 

90 
175 


147 


875 

776 

99 

90 

55 

35 

175 

170 

5 

Psychiatric  Observation 

2.567,^00.020  2000 

2.567.350.020  23000 

2.567.361,020  7392 

2.567,362.020  1164 

2.315.400.567.020  3511 


2000 

1960 

40 

23000 

23000 

7392 

7361 

31 

1164 

1141 

23 

3511 

2587 

924 

DEPARTMENT  OF  PUBLIC  HEALTH  -  COMMUNITY  MENTAL  HEALTH  SERVICES   (Cont'd) 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 


196S-63 

Budget 

Allowance 


Adjust- 
ments 


1962-63 

Adjusted 

Allowance 


Expended 
and 

Encumbered 


Balance 


Institutional  Services 


Psychiatric  Treatment 


2.567.200.C30 
2.567.300.030 
2.567.350.030 
2.567.361.030 
2.567.362.030 
2.315.400.567.030 


$ 


425 
3605 

18700 
5445 
1168 

12224 


Adult  Psychiatric  Clinic 


2.567.200.040 
2.567.300.040 
2.315.400.050 

Referral 

2.567.200.050 
2.567.300.050 
2.315.400.050 


350 

150 

1572 


1296 

300 

2338 


425 

$      31 

$   394 

3605 

2958 

647 

18700 

15289 

3411 

5445 

5336 

109 

1168 

691 

477 

12224 

11066 

1158 

350 

241 

109 

150^ 

135  > 

14 

1572 

1546 

26 

1296 

300 

2338 


1191 

28 

2219 


105 
272 
119 


TOTAL   $  292498 


$  22082    $  314580 


293420 


$   21160 


COMMUNITY  MENTAL 
HEALTH  SERVICES 
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DEPARTMENT  OF  PUBLIC  HEALTH 

COMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 
FISCAL  YEAR  1962-1963 


CENTRAL  OFFICE 


Revenue 
Account  No. 


Source 


* 

Budget 

Actual 

Estimate 

Receipts 

$140000 

$  139356 

950 

898 

36000 

35369 

165000 

169725 

350000 

393863 

17000 

14000 

675000 

648873 

160000 

153865 

365 

365 

1100 

1120 

40 

40 

100 

80 

3000 

2915 

900 

780 

1093 

750 

150 

150 

37500 

40248 

72000 

78434 

10000 

10566 

4500 

30919 

9000 

11650 

8000 

28840 

2000 

382 

6500 

5420 

7500 

8694 

10000 

12965 

3000 

5492 

1000 

1356 

3103 

4501 

6538 

6540 

6750 

6785 

6786 

7502 

7526 

7527 

7528 

7543 

7544A 

7544B 

7549 

7562 

7581 

7582 

7583 

7590 

7590 

7590 

7590 

7625 

7626 

7660 

7669 

7686 


Public  Eating  Places 

Penalties 

Salary  Refund  (Federal) 

Special  Public  Health  Assistance  Funds 

Crippled  Children's  Services  (State) 

Alcoholic  Rehabilitation  (State) 

Mental  Health  Services  (State) 

Milk  Inspection 

Food  Vehicle  Permits 

Poultry  Dealers 

Salvaged  Goods 

Fumigation  Inspection 

Laundry  Renewals 

Laundry  Openings 

Refuse  Collectors 

Massage  Parlors 

Birth  Certificates 

Death  Certificates 

Removal  Permits 

Burial  Refunds 

Travel  Certificates 

Filing  Fees 

Miscellaneous  Revenues 

Adult  Guidance  Center  (Patients) 

Nalline  Clinic 

Crippled  Children's  Services  (Parents) 

Sheriff's  Transportation 

Child  Psychiatric  Clinic  (Parents) 


TOTAL  -  CENTRAL  OFFICE 


$1721698 


$1797115 


♦Includes  Accounts  Receivable  as  well  as  fees  received. 
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DEPARTMENT  OF   PUBLIC  HEALTH 

COMPARISON  OF  BUDGET  ESTIMTE  WITH  ACTUAL  REVENUES 
FISCAL  YEAR   1962-1963 


INSTITUTIONS 


Revenue 

Account  No,    Source 


HASSLER  HEALTH  HOME 


6539    Tuberculosis  Subsidy 
7631    Care  of  Patients 


TOTAL  HASSLER  HEALTH  HOME 


Budget 
Estimate 


* 

Actual 
Revenue 


$   98000   $  98000 
250000     250000 


348000 


348000 


LACUNA  HONDA  HOSPITAL 


7611  Care  of  Patients 
7611A   Rehabilitation 

7612  Miscellaneous 


TOTAL  LAGUNA  HONDA  HOSPITAL 


$  4513624 

470000 

1300 


$  5101482 

337658 

1447 


$  4984924  $  5440587 


SAN  FRANCISCO  GENERAL  HOSPITAL 

7601A  Care  of  Patients  $ 

7601B  Care  of  Patients  P.O. 

7601C  Care  of  Patients  P.T. 

7601D  Care  of  Patients  O.P.C. 

7602  Meal  Tickets 

7603  Miscellaneous 

7604  Care  of  Compensation  Cases 

7606  Care  of  Public  Assistance  Patients 

6539  Tuberculosis  Subsidy 


555000  ^ 

688522 

75000 

89076 

55000 

57656 

2500 

1823 

5000 

6584 

1000 

1872 

80000 

108382 

646000 

729327 

145000 

145000 

TOTAL  SAN  FRANCISCO  GENERAL  H0SPITAL$ 1564500  $  1828242 


TOTAL  INSTITUTIONS 


$6897424  $  7616829 


TOTAL  DEPARTMENT  PUBLIC  HEALTH      $8619122   $  9413944 


\ 


*Includes  Accounts  Receivable  as  well  as  fees  received. 
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Safl  Francisco 


Puhlic  Healths 
Annual  Report 


City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


CENTRAL  Office 

lOI    GROVE   STREET 

Zone  2  September  i  ,    i./64 


Through  Mr,  Thomas  J.  Mellon 
Chief  Administrative  Officer 

The  Honorable  John  F.  Shelley 

Mayor,  City  and  County  of  San  Francisco 

Dear  Mayor  Shelley: 

Pursuant  to  the  provisions  of  Section  20  of  the  Charter,  the  Annual 
Report  of  the  Department  of  Public  Health  of  the  City  and  County  of 
San  Francisco  is  submitted  herewith. 

This  report  describes  generally  the  organization  and  activities  of 
the  Department  of  Public  Health  in  the  three  major  fields  in  which 
we  serve  the  people  of  San  Francisco.   These  fields  are:   public 
health  and  preventive  medicine,  medical  care,  and  mental  health 
services. 

This  report  reflects  the  activities  of  more  than  3,300  employees  of 
the  Department  and  of  many  hundreds  of  volunteers  who  gave  thousands 
of  hours  to  assist  us  in  meeting  our  responsibility.  The  impact  of 
the  efforts  of  these  dedicated  employees  and  volunteers  is  enhanced 
also  by  the  work  cf  the  Health  Advisory  Board,  appointed  by  the 
Chief  Administrative  Officer,  and  the  Mental  Health  Advisory  Board, 
appointed  by  the  Board  of  Supervisors. 

The  report  includes  a  brief  description  of  our  major  activities, 
with  some  suggestions  as  to  the  trends  for  the  future.   You  are  avjare, 
of  course,  of  the  fact  that  during  the  past  year  the  Chief  Administra- 
tive Officer  negotiated  with  the  San  Francisco  Hospital  Conference 
for  a  study  of  all  of  our  medical  care  facilities.   During  the  coming 
twelve  to  eighteen  months  much  work  will  involve  those  in  this  Depart- 
ment and  those  in  other  departments  with  whom  we  must  work  toward 
the  development  of  a  sound  long-term  plan  for  the  provision  of 
medical  care  services  for  which  we  are  responsible.   We  will  continue 
the  expansion  of  our  preventive  medical  services  as  we  develop 
additional  health  centers,  the  first  of  which  is  now  under  construc- 
tion. 


ELLIS  D.  SOX,  M.D. 
Director  of  Public  Health 
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BUREAU  OF  RECORDS  AND  STATISTICS 


BIRTH  AND  DEATH  REGISTRY 

During  the  fiscal  year  1963-64,  the  number  of  births  registered  was  19,870, 
about  one-half  of  one  percent  less  than  the  19,957  registered  the  previous 
fiscal  year.   Recorded  deaths  decreased  by  about  the  same  percent,  from  10,297 
in  1962-63  to  10,250  in  1963-64.   Fetal  death  registration  increased  from  237 
to  241  for  the  same  periods. 

Revenue  for  the  fiscal  year  showed  an  overall  increase  of  l.TU   to  $132,070 
in  1963  to  1964  from  $129,248  in  1962-63.   The  amount  for  certified  copies 
of  births  increased  6.5%  from  $40,248  in  1962-63  to  $42,868  in  1963-64.   The 
money  collected  for  certified  copies  of  deaths  increased  by  0.4%  but  tVie  fees 
collected  for  removal  permits  decreased  by  1.1%.   Income  for  certified  copies 
of  deaths  was  $78,658,  for  removal  permits  $10,456  and  for  searches  $88. 
There  was  a  sharp  drop  of  662  or  12%  in  the  overall  number  of  fees  waived; 
free  copies  of  death  certificates  decreased  by  21%  but  births  increased  by  3%. 


FISCAL  YEAR 

Change 
1963-64 
from  1962-63 

-87 

-47 

4 

Percent 

REGISTRATIONS 

Births 
Deaths 
Fetal  Deaths 

1961-62 

20,531 

10,222 

257 

1962-63 

19,957 

10,297 

237 

1963-64 

19,870 

10,250 

241 

Change 

-0.4 

-0.5 

1.7 

CERTIFIED  COPIES    61.232 


Births 
Deaths 


22,670 
38,562 


64.611 

22,255 
42,356 


65.640 

23,649 
41,991 


1.029 

1,394 
-365 


:-1.6 

5.9 
■0.9 


TOTAL  FEES  COLLECTED 

$123.986   $129,248   $132.070      $2.822 

Certified  copies 

of  births      $  41,132   $  40,248   $  42,868      $2,620 

Certified  copies 

of  deaths      $  72,235   $  78,365   $  78,658      $  293 


2.2 
6.5 
0.4 


Removal  permits, 
deaths  &  fetal 


deaths 

$ 

10,579 

$ 

10,568 

$ 

10,456 

$ 

-112 

-1.1 

Receipts  for 

Searches   $40 

$ 

67 

$ 

88 

$ 

21 

31.3 

FEES  WAIVED 

4,686 

5.492 

4p830 

-662 

-12,1 

Births 

2,122 

2,104 

2,168 

64 

3.0 

Deaths 

2,564 

3,388 

2,662 

-726 

-21.4 
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'Hie  provisional  estimate  of  San  Francisco's  population  for  July  1,  1963,  made 
bv  the  California  State  Department  of  Finance  was  749,900,  an  increase  of 
4,400  over  the  1962  estimate  of  745,000  and  9,584  or  1.3%  over  the  April  1,  1960 
census  figure  of  740,316,   The  white  population  vjas  estimated  at  594,600 
or  79,3%  of  the  total  and  the  nonwhite  at  155,300  or  20.7%. 

Tentative  and  provisional  birth  and  death  rates  for  the  United  States,  California 
and  4  Bay  Area  counties  for  the  calendar  years  1960-63  and  final  figures  for 
San  Francisco  based  on  enumerated  population  for  1960  and  estimated  populations 
for  1961-63  are: 

BIRTH  KATES  PER  1.000  POPULATION 


CONTRA 

SAN 

SAN 

YEAR 

U,S. 

CALIF. 

AIAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

1960 

23.6 

23.7 

22.9 

22.8 

22.9 

19.9 

22.5 

1961 

23.4 

23.2 

22.9 

22.3 

21.8 

19.8 

21.8 

1962 

22.4 

22.1 

21.7 

20.7 

20.7 

19.0 

20.6 

1963 

21.6 

21.5 

21.5 

DEATH  P,ATES 

19.5 

PER  1,000 

19.3 
POPULATION 

18.5 

19.7 

1960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6.5 

13.1 

6,5 

1962 

9.5 

8.2 

8.9 

5.9 

6.8 

13.1 

6.5 

1963     9.6     8.4       9.3      6.1      6.5      13.3       6.6 

1963  saw  a  continuation  of  the  downward  trend  in  crude  birth  rates  begun  in  1957, 
when  the  postwar  baby  boom  reached  its  peak.   The  U.S.  birth  rate  decreased  8.5% 
from  1960  to  1963;  California's  decrease  was  9.3%  and  five  Bay  Area  counties 
showed  decreases  varying  from  6%  in  Alameda  County,  7?.  in  San  Francisco  to 
nearly  16%  in  Marin  County.   The  number  of  resident  births  in  San  Francisco  was 
13,839  in  1963,  a  decrease  of  338  or  2.4%  from  1962,  and  889  or  a  6%  decrease 
in  number  from  1960.   Resident  deaths  in  San  Francisco  in  1963  increased  to  10,004, 
227  or  2.3%  more  than  in  1962. 

TABLE  1,  Deaths  from  Important  Causes  for  San  Francisco,  California  and  United 
States  lists  1963  final  figures  for  San  Francisco  residents,  provisional  1963 
figures  for  the  U.S.  and  provisional  1962  figures  for  California.   The  first 
four  causes  of  death  are  the  same  in  each  of  the  jurisdictions,  heart  disease, 
cancer,  vascular  lesions  of  the  central  nervous  system  and  accidents  in  that  order; 
as  percents  of  all  deaths,  the  figures  are  about  the  same  but  the  rates  are,  as 
usual,  considerably  higher  in  San  Francisco,  next  highest  in  the  U,  S,  and  lovjest 
for  California  because  of  the  higher  proportion  of  older  people  in  Sar.  Francisco. 
Again  in  1963  as  in  1962,  cirrhosis  of  the  liver  was  the  fifth  cause  in  San 
Francisco,  seventh  in  California  and  ninth  in  the  U.S.;  the  rate  in  San  Francisco 
was  three  times  that  for  California  and  five  times  that  of  the  U.S.   Other  parts 
of  the  U.S.  had  a  serious  outbreak  of  respiratory  diseases  in  1963  so  that 
pneumonia  and  influenza  advanced  from  the  sixth  cause  to  fifth  on  the  list. 
The  two  diseases  remained  in  sixth  place  in  both  California  and  San  Francisco. 
Though  Influenza  and  pneumonia  caused  a  larger  percent  of  deaths  in  the  United 
States,  the  rate  for  San  Francisco  was  higher  as  in  1962.   In  California  "certain 
diseases  of  early  infancy"  remained  in  fifth  place  but  decreased  to  sixth  in 
the  U.S.  and  eighth  in  San  Francisco,  chiefly  because  of  the  fewer  number  of 
births.   Emphysema  advanced  to  tenth  cause  in  San  Francisco  but  remained  in 
twelfth  and  thirteenth  place  in  California  and  the  U.S.  respectively.   Tubercu- 
losis rates  remained  the  same  in  California  and  the  U.S.  but  increased  from  7.8 
per  100,000  population  in  San  Francisco  in  1962  to  9.9  in  1963. 
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TABLE  1 

DEATHS  FROM  IMPORTANT  CAUSES 

SAN  FRANCISCO.  CALIFORNIA  AND  UNITED  STATES,  1963 


CAUSE  OF  DEATH 


ALL  CAUSES 


RANK 


S.F.  CAL. *  U.S. 


RATE  PER  100,000 
POPULATION 

S.F.   CAL.*  U„S. 


PERCENT  OF 
TOTAL  DEATHS 


S.F. 


CAL-'   U.S. 


1334.0     828.4     951.6     100.0     100.0     100,0 


Heart  Diseases 

1 

1 

1 

Malignant  Neoplasms 

2 

2 

2 

Vascular  Lesions  C.N.S. 

3 

3 

3 

Accidents 

4 

4 

4 

Cirrhosis  of  Liver 

5 

7 

9 

Influenza  and  Pneumonia 

6 

6 

5 

Suicides 

7 

8 

11 

Certain  Diseases  of 

Early  Infancy 

8 

5 

6 

Arteriosclerosis 

9 

9 

7 

Emphysema 

10 

12 

13 

Aortic  Aneurysms 

11 

14 

15 

Diabetes 

12 

11 

8 

Ulcers  of  Stomach 

and  Duodenum 

13 

13 

12 

Congenital  Malformationsl4 

10 

10 

Tuberculosis 

15 

17 

14 

Hernia  and  Intestinal 

Obstruction       16 

Chronic  and  Unspecified 

Nephritis         17 


All  Others 


SOURCES: 


San  Francisco: 
California: 

United  States: 


15 


16 


14 


12 


503.0  314.5  374.0  37.7  38.0  33,9 

228.8  136.5  152.2  17,2  16.5  15.8 

133.8  87.2  106,5  10.0  10.5  11,1 

70.5  50.6  5^,4  5,5  6.1  5.6 

55.7  19.1  12.3  4.9  2,3  1.3 

42.1  25.6  35.9  3.2  3.1  3.8 

30.3  16.5  iO.7  2.3  2.0  1.1 


29.9 

31.4 

33.0 

2.2 

3.8 

3.4 

21.3 

15.7 

19.6 

1.6 

1.9 

2,0 

19.2 

10.0 

6.1 

1.4 

1.2 

0,6 

14.8 

6.6** 

4.6 

1.1 

0,8** 

0.4 

13.5 

10.2 

17,5 

1.0 

i.2 

1.6 

11.7  7.1  6.2  0.9  0,9  O.i 

10.8  11.6  11,0  0.8  1.4  1.1 
9.9  3.7  5.1  0.7  0.4  0.5 

9.1  4.7  5.1  0.7  0.6  0.5 

6-8  4,3  6.2  0.5  0.5  0.6 

112.8  73.1  101,2  8.5  8.3  10.9 


Department  of  Public  Health  Records 

Communications  from  State  Department  of  Public  Health 
Provisional  1962  figures  **1960  figures 

Monthly  Vital  Statistics  Report,  Vol.  13,  No.  1, 
March  23,  1964  provisional  figures  for  1963. 
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PERSONNEL  DIVISION 


The  Personnel  Division  is  responsible  for  preparing  and/or  processing  dociraients 
concerning  personnel  transactions,  and  coordinating  the  procedures  required 
by  the  City  Charter,  local  ordinance,  and  the  Civil  Service  Commission  in 
personnel  matters.   During  the  fiscal  year  1953-64,  the  Personnel  Division 
issued  677  permanent  requisitions,  657  temporary  requisitions,  and  1319 
extensions  of  temporary  employment.   This  compares  v/ith  868  permanent  requi- 
sitions, 765  temporary  requisitions,  and  1664  extensions  of  temporary  employ- 
ment in  the  fiscal  year  1962-63. 

In  December,  1962  a  salary  ordinance  amendment  reclassified  66  positions  in 
our  Department.   In  March  and  April,  1963  documents  were  prepared  for  the 
reclassification  of  an  additional  194  positions  effective  July  1,  1963, 
With  these  reclassifications,  and  the  reclassifications  and  retitling  accom- 
plished in  the  previous  year,  and  the  quarterly  reclassifications  up  to  July 
1,  1964,  approximately  977.  of  our  positions  are  now  designated  with  the  new 
classification  code  numbers  and  titles. 

In  the  past  year  the  Department  has  initiated,  with  the  cooperation  of  the 
Civil  Service  Commission,  an  in-service  training  program  for  2304  Psychiatric 
Orderlies.   This  program  gives  an  opportunity  for  2302  Orderlies  to  meet  the 
qualifications  to  participate  in  a  civil  service  examination  for  advancement 
to  the  Psychiatric  Orderly  classification. 

The  distribution  of  personnel  in  our  major  divisions  is  as  follows: 

,1963-64        1962-63 
San  Francisco  General  Hosp. 
Laguna  Honda  Hospital 
Central  Office 
Comm.  Mental  Health  Serv. 
Hassler  Health  Home 
Emergency  Hospital  Service 

Total  3185  3240 

This  decrease  in  personnel  is  occasioned  by  the  transfer  of  Gardeners  and 
maintenance  personnel  to  the  Department  of  Public  VJorks. 

The  four  classifications  listed  below  are  the  largest  in  number  of  employees 
in  our  Department,  and  include  over  407»  of  our  total  employees.  An  analysis 
of  the  separations  in  these  jobs  in  our  institutions  discloses  the  following 
turnover  rates: 

1963-64  1962-63 

Registered  Nurses:   S.  F.  General  Hospital           42.05%  42,427= 

Laguna  Honda  Hospital           24.177o  l4,157o 

Hassler  Health  Home             35.717.  14.297, 

Orderly:  S.  F,  General  Hospital  14.797,       16.427, 

Laguna  Honda  Hospital  25.787o       25.327, 

Hassler  Health  Home  I2.007o       16.007, 
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1434 

1461 

867 

884 

456 

456 

226 

225 

10-5 

117 

97 

97 

1963-64 


1962-63 


Porter: 


Kitchen  Helper : 


S,  F.  General  Hospital 
Laguna  Honda  Hospital 
Hassler  Health  Home 

S,  F,  General  Hospital 
Laguna  Honda  Hospital 
Hassler  Health  Hotne 


08.767. 

30.437o 
07.697o 

10.8l7o 
20.787c, 
15,797. 


11.8S7. 
68.187. 
46.157, 

20.277 

9 .  597, 
31.587, 


The  high  level  of  cooperation  of  supervisory  personnel  in  our  Department  with 
the  Personnel  Division  has  greatly  assisted  in  preparing  and  expediting 
official  personnel  documents. 

The  cooperation  of  the  staff  of  the  Civil  Service  Commission  has  been  of  great 
help  to  us  at  all  times. 


BUREAU  OF  DISEASE  COf'JTROL  Ain)  ADULT  HEALTH 


The  Bureau  has  program  responsibility  for  communicable  disease  control  and  adult 
health.  In  the  areas  of  venereal  disease  and  tuberculosis  control,  the  Bureau 
has  vdthin  it  two  independently  functionin?^-  Divisions  with  a  full  time  public 
health  physician  in  charge;  their  respective  reports  follow  this  section.  The 
Bureau,  exclusive  of  these  Divisions,  is  staffed  by  four  half-time  physicians, 
three  clerks,  one  supervising  public  health  nurse,  and  Burf^au  Director  and  has 
the  operational  responsibility  for  the  control  of  all  ot.her  communicable  diseases 
with  related  epidemiologic  problems,  as  well  as  promoting  adult  health,  i.e., 
occupational  health,  accident  prevention,  chronic  disease  control,  and  rehabilita- 
tion,  ^or  ease  in  presentation,  these  may  be  considered  to  be: 

It  Division  of  General  Communicable  Disease  and  Epiderniology 
26  Division  of  Occupational  Health  and  Accident  Prevention 
3o  Division  of  Chronic  Disease  and  Rehabilitation 

It  should  be  stressed  that  the  above  divisional  activities  are  carried  out  by  the 
same  staff.-  Considering  the  Bureau's  divers^,  activities,  full  time  public  health 
trained  physicians  should  be  recruited  to  replace  the  existing  half-time  physician 
assignments,   'lequests  will  be  made  so  2  half-time  physician-specialist  positions 
can  be  consolidated  when  and  if  the  full  time  physician  with  the  proper  background 
can  be  found. 


ACTIVITY  R^.PORT  -  1963 


Unit: 


Reports  -  Tabulation  -  Follow-up  9>U31 

Epidemiologic  Consultations,  Investigations  and  Inspections  $,3SQ 

Animal  Bite  Follow-up  and  Consultation  6,302 

Massage  and  Tattoo  Parlor  Permit  Supervision  273 

Iranunization  Validations  12,650 

Special  Services  (City  Prison)  U,036 


38,030 


GEIERAL  COi'MUIIICABLT^  DISJASo  AITO  EPIDEi^IOLOGY 


The  half-time  epidemiologist-physician  consultants  are  the  .aedical  staff  for  the 
control  of  communicable  diseases.  They  are  available  to  visit  in  the  home  of 
persons  suspected  of  having  a  communicable  disease,  give  advice  about  isolation 
if  a  diagnosis  is  made  and  what  need  be  done  as  far  as  contacts.  In  addition  to 
the  home  visits,  one  is  on  duty  at  the  Health  Department  each  morning  tc  diagnose 
cases  that  are  referred  ±n;   also  gives  telephone  consultations  to  public  health 
staff,  local  physicisns,  as  well  as  concerned  parents,  diseased  persons,  etc. 
These  physicians  and  the  remaining  staff  keep  under  observation  carriers  or 
contacts  of  tj'phoid  fever,  other  enteric  diseases,  and  leprosy,  secur-ing  appro- 
priate speciiTiens  for  diagnostic  tests  when  necessary.  There  are  specialized 
epidemiologic  investigations  undertaken  vnlth  a  variety  of  other  diseases,  i.e., 
infectious  hepatitis,  as  well  as  non-cornraunicable  diseases  such  as  tetanus,  lead 
poisoning,  etc.  When,  and  if  full  time  physician-specialist  staff  is  recruited^ 
some  of  these  activities  may  be  shifted  to  the  District  Medical  Staff. 


T:7r-  B'jreau  collects,  tabulates  and  prepares  periodic  reports  of  reportable 
disease  notifications  sent  to  it  by  hospitals,  private  physicians,  and  public 
V;fialth  clinics.  In  1963,  9,I|.31  such  reports  were  handled.,  The  information 
contained  is  essential  in  instituting  an  epidemiologic  investigation  of  the 
sources  of  infection,  thereby  uncovering  other  infected  persons  capable  of 
passing  on  their  infections.   This  is  of  particular  importance  in  cases  of 
typhcid  fever,  tuberculosis,  and  syphilis.  Related  to  this  is  a  relatively  nex 
regulation  of  the  California  State  Board  of  Public  Health  which  requires  local 
health  department  notification  by  clinical  laboratories  when  examinations  of 
appropriate  specimens  show  evidence  of  typhoid  fever,  diphtheria,  tuberculosis^ 
syphilis  and  gonorrhea.  It  is  the  responsibility  for  the  health  department  to 
follow  up  these  leads  to  possible  infection  and  institute  control  measures  when 
applicable. 

In  1963,  2,093  animal  bites  were  reported.  The  Bureau  staff  receives  these 
reports  from  physicians,  the  police,  emergency  hospitals,  medical  facilities,  the 
person  bitten,  or  his  family.  We  are  especially  interested  in  the  investigation 
of  all  animal  bites  as  we  are  surrounded  by  endemic  rabies  areas  with  an  accom- 
panying increased  risk  of  infections  in  our  dog  population.  In  January  1963^ 
after  consultation  with  local  agencies  and  the  Police  Department,  new  practices 
were  put  into  effect  to  improve  the  qualitjr  of  animal  bite  investigations 
carried  on  by  the  Police  Department,  The  changes  were  a  new  series  of  forms  and 
procedures  which  have  proven  remarkably  effective  in  securing  the  information 
required  by  medical  authorities  in  handling  victims  of  bites.   In  1962  approxi- 
mately U0%   of  cases  referred  for  investigation  did  net  produce  a  report.  We 
are  now  able  to  secure  a  satisfactory  disposition  in  99+^  of  bite  reports  re- 
ferred for  investigation.  In  mid-1963  we  were  able  to  arrange  with  the  h 
Emergency  Hospitals  to  initiate  investigations  at  the  time  they  treat  the  bite^ 
which  avoids  delays. 

We  are  required  by  international  regulation  to  certify  immunization  certificates 
of  vaccination.  A  fee  of  .il.OO  is  charged  for  this  certification,  and  in  1963 
$12,630  was  secured  from  this  for  the  General  Fund,  >*iich  reflects  a  gradual 
increase  from  8,590  certifications  5  years  previously.  Associated  with  the 
service  is  health  counseling  for  foreign  travel.  Educational  materials  are 
distributed  to  all  travelers,  pointing  out  general  health  safeguards  for  over- 
seas travel o 

Local  ordinance  charges  us  with  the  authority  to  issue  permits  for  the  operation 
of  massage  parlors  and  bath  houses.  In  addition  to  the  initial  investigation, 
riealth  Department  personnel  of  this  Bureau  make  semi-annual  visits  to  supervise 
their  sanitary  operation.  Most  of  the  problems  related  to  these  establishments 
are  in  relation  to  the  enforcement  of  the  criminal  code  by  the  Police  Department, 
i.e.,  prostitution.  We  have  joined  with  the  Police  Department  and  responsible 
representatives  of  the  industry  in  drafting  a  new  ordinance  which  takes  cogni- 
sance of  the  current  situation.   It  will  transfer  to  the  Police  Department  the 
power  to  issue  permits  and,  therefore,  the  power  to  revoke  them.  This  was 
presented  to  the  Board  of  Supervisors  Police  Committee  who  in  turn  referred  the 
matter  to  the  City  Attorney's  office  for  a  legal  review.  We  hope  this  or  a 
comparable  ordinance  will  be  put  into  effect  which  will  allow  adequate  I'emedies 
of  massage  parlor  operations.  As  of  July  I96I4,  the  re-drafted  ordinance  is 
being  readied  for  presentation. 


Our  careful  supervision  of  tattoo  parlors  in  the  city,  with  the  absence  of  any 
reports  of  infectious  disease  being  transmitted  therein,  suggests  the  success 
■f  o'or  program. 

The  Bureau  staff  is  available  for  various  programs  for  the  control  of  corinur-i- 
cable  diseases.  It  actively  participated  in  the  K  0  Polio  program.   Through 
education  and  personal  involvement  it  tries  to  increase  the  level  of  immuniza- 
tion of  special  risk  populations  against  influenza,  tetanus,  and  smallpox. 
Developments  may  require  it  to  fulfill  its  inescapable  responsibility  for  the 
control  of  commiorii cable  disease  as  set  forth  in  the  State  Health  and  Safety 
Code,  by  initiating  budget  requests  for  equipment,  vaccines  and  staff  to  \inder- 
take  specific  programs, 

OCCUFATIONAL  HEALTH  Aim  ACCIDENT  PRSVEiJTIQN 

A  general  pattern  is  evolving  whereby  departments  of  public  health  are  recogniz- 
ing and  accepting  the  responsibility  to  provide  preventive  medical  services  to 
kO%   of  the  population  currently  receiving  little  or  none  -  the  working  population. 
A  recent  San  Francisco  survey,  undertaken  in  conjunction  with  the  Department  of 
Preventive  Medicine  of  the  University  of  California  Medical  Center,  conclusively 
demonstrates  the  absence  of  preventive  medical  services  available  to  San  Fran- 
cisco's workers  at  their  place  of  employment.  One  striking  example  reveals  tha-o 
70%   of  the  firms  use  one  or  more  chemicals  which  commonly  cause  occupational 
disease,  with  only  ^0%   having  any  sort  of  self -monitoring  program.  Until  this 
Health  Department  finds  itself  able  to  offer  specific  and  necessarily  specialized 
services  in  work  settings  with  potential  health  hazards,  the  Bureau  staff  will 
continue  to  act  for  the  department  in  working  with  local  groups,  including  the 
San  Francisco  Civil  Service  Commission,  employee  organizations  and  employers  in 
a  consultative  capacity.  We  provide  occupational  health  educational  materials 
and  promote  utilization  of  outside  resources.   The  level  of  seriT-ce  offered  by 
the  Sail  Francisco  Department  of  Public  Health  is  not  comparable  to  such  neighbor- 
ing counties  as  San  Mateo,  Alameda,  and  Santa  Clara,  which  have  trained  full- 
time  personnel  working  exclusively  in  this  field.   The  Bureau's  epidemiologist 
staff  investigate  occupational  disease  reports  referred  to  it  by  the  State 
Department  of  Public  Health.  Our  B'oreau  of  Food  and  Sanitary  Inspection  on 
occasion  provides  field  investigations,  conducted  by  a  few   staff  members  who 
have  benefited  by  a  limited  in-aervice  training  course  conducted  by  the  State 
Department  of  Public  Health  in  Berkeley.   Similarly,  Public  Health  Nursing  has 
been  able  to  give  assistance  when  indicated. 

The  Bureau  has  made,  and  will  again  make,  a  budget  request  for  a  new  position  cf 
Industrial  Hygiene  Snj^ineer,  a  person  who,  by  training  and  experience,  will  be 
able  to  provide  the  technical  direction  to  the  program.  Existing  personnel  and 
equipment  at  the  Department's  Chemistry  Laboratory  have  been  surveyed  by  a  team 
from  the  Bureau  of  Occupational  Health  of  the  State  Department  of  Public  Health, 
and  they  report  that  our  Department  from  a  laboratory  point  of  view  is  currently 
capable  of  performing  many  measurements  required  in  environmental  sanitation. 
Unfortunately,  without  technical  direction  in  sample  collection,  we  are  unable 
to  take  advantage  of  these  resources. 

The  Department  is  vitally  concerned  with  the  conditions  which  cause  more  physi- 
cal impairments  among  the  general  population  than  any  disease,  and  which  is  "Ohe 
first  caus2  cf  death  from  age  one  through  age  thirty- five.  This,  of  course,  is 
accidents,  we  have  participated  with  various  ■];overnment  and  voluntar"^  agencies 
in  helping  to  develop  limited  and  community-wide  programs  to  reduce  accidents. 


CIEONIC  DISEASES  AND  REHABILITATION 

Our  aging  population,  with  their  greater  degree  of  chronic  illness,  needs  altered 
approaches  and,  therefore,  health  department  programs ,  Of  particular  concern  is 
the  availability  of  out-of -hospital  care  for  the  chronically  ill  in  San  Francisco 
which  is  more  often  related  to  diagnosis,  age,  and  a  whole  gamut  of  other  eligi- 
bility requirements  instead  of  the  patients'  needs.  I'Jhile  this  group  may  now  be 
receiving  adequate  care,  there  is  a  tendency  to  concentrate  upon  those  whose 
needs  outside  of  the  immediate  medical  problem  are  limited  and  whose  rehabilita- 
tion to  an  independent  and  productive  life  is  possible  in  the  foreseeable  futvu'c. 
This  situation  is  reenforced  by  the  disease,  rather  than  the  health  orientation 
of  medical  workers,  institutions,  and  agencies. 

There  has  been  no  Health  Department  structure  to  routinely  provide  service  in 
depth  when  needed,  nor  to  plan  a  program  capable  of  developing  preventive  ser- 
vices for  the  chronically  ill  and  aging  at  a  level  comparable  to  that  offered 
in  the  various  Matern?.l  and  Child  Health  Programs.  We  are  attempting  to  bring 
into  more  equitable  balance  our  activities  to  the  entire  community  by  stren-.th- 
ening  services  to  be  offered  from  the  District  Health  Centers  for  persons  with 
chronic  illness. 

In  addition  to  its  consultative  role  within  the  Department,  the  Bureau  works 
with  voluntary  community  agencies  in  developing  various  projects  and  facilitates 
the  channeling  of  federal  and  state  support  for  them.  We  are  actively  partici- 
pating with  the  3.F.  Homemaker  Service  in  developing  and  providing  in-home 
services.  The  possible  combinations  such  services  can  provide  utilizing  the 
district  public  health  staff,  plus  homemaker-aides  and  public  health  social 
workers,  offers  many  opportunities  of  slowing  and  even  reversing  the  progress 
of  disease.  In  addition  to  this  obvious  benefit,  the  patient  can  be  kept  out 
of  a  hospital  or  nursing  home  bed.  This  program,  along  with  the  Home  Care 
Program  of  the  San  Francisco  General  Hospital  which  is  carried  on  in  cooperation 
with  the  Visiting  Nurses  Association,  with  which  the  Department  contracts  for 
bedside  nursing,  and  with  other  voluntary  agencies,  will  enable  the  Department 
and  t.he  community  to  better  meet  our  responsibilities  in  this  field.  Ultimately 
we  expect  that  many  patients  "at  home"  from  both  public  and  private  hospitals 
will  iscnefit  from  this  program  now  developing. 

The  Bureau  is  working  with  interested  community  groups  in  developing  relatively 
small  chronic  disease  screening  or  detection  prograriis,  i.e.,  glaucoma,  cervical 
cancer,  and  diabetes. 
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DIVISION  OF  VENEREAL  EI3EA3E  CJKTROL 


STATISTICAL  REPORT  -  S.F.  CITY  CLINIC 


Fiscal  Year: 

1959-60 

1960-61 

1961-62 

1962-63 

19S3-6L 

Cases  niagnosed  and  Treated 

3,302 

3,870 

U,755 

5,701 

6,210 

Syphilis 

523 

598 

-x-e79 

^89 

->1,05U 

Gonorrhea 

2,773 

3,269 

3,876 

U,709 

5,155 

Other  Venereal  Diseases 

6 

3 

0 

3 

1 

Epidemiologic  Investigations 

U,176 

5,77U 

6,116 

7,551 

7,529 

New  Patients  Admitted 

U,559 

5,031 

5,U23 

6,017 

6,6U7 

Readjrissions 

3,670 

U,215 

U,795 

5,775 

6,?£U 

Laboratory  Tests 

38,066 

39,001 

Ul,833 

U5,633 

U7,577 

Total  Patient  Visits 

28,258 

29,309 

30,826 

3U,1U8 

3U,229 

■a- 

Epidemiologic 

Diagnoses: 

1961-62 
1962-63 
1963 -6U 

-  387 

-  hUl 

-  551 

Since  the  sources  of  reporting  have  shown  no  significant  percentage  changes, 
it  is  felt  that  the  Division's  clinic  activities  continued  to  reflect  the 
problem  as  it  developed  in  the  Coiranunity.  Vftiile  there  was  an  overall 
increase  in  cases  diagnosed  and  treated,  the  increase  was  not  as  great  as  in 
the  previous  year. 

In  syphilis  there  was  a  decrease  in  diagnosed  disease,  the  increase  noted 
having  been  in  the  category  of  epidemiologic  diagnoses.  Intensive  control 
efforts  can  take  much  of  the  credit  if  the  seeming  improvement  is  real. 

In  gonorrhea,  on  the  other  hand,  there  was  an  increase  in  diagnosed  cases, 
though  not  in  the  same  proportion  as  during  1962-1963.  The  treating  physician 
continues  to  be  plagued  with  serious  problems,  v;hich  make  practical  control 
a  hope  for  the  future.  These  are  a  high  degree  of  infectiousness,  a  short 
incubation  period,  difficulties  in  making  diagnoses  in  females,  and  increasing 
resistance  to  penicillin  and  alternate  forms  of  therapy.  Failure  ci  treatnent 
with  penicillin  has  been  partially  overcome  by  increasing  the  dosage.  Alter- 
nate drugs  are  usually  oral  preparations  and  more  costly  than  penicillin. 
They  require  patient  cooperation  in  taking  the  medications  as  prescribed, 
which  is  a  serious  limiting  factor.  A  significant  adjunct  to  the  laboratory 
diagnosis  of  gonorrhea  was  recently  added  to  our  Health  Department  Laboratory, 
a  new  culture  medium.  While  there  are  now  fewer  false  positives  and  possibly 
fewer  false  negatives,  the  test  is  not  ae  acciirate  and  quick  as  the  one  using 
the  fluorescent  anti-body  technique  for  which  the  Iciboratory  has  the  equipment 
but  no  personnel. 
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Diiring  the  year,  increasing  emphasis  was  placed  upon  informing  the  public, 
especially  high-school-age  children,  about  the  venereal  diseases.  All 
secondary  schools  and  several  selected  junior  high  schools  that  had  net 
been  previously  included  were  visited  by  members  of  the  Division's  staff. 
Talks  were  given  on  those  aspects  of  the  diseases  it  was  felt  these  people 
should  know.  VJhile  the  presentations  were  well  received  by  students  and 
faculty,  it  was  agreed  by  both  the  Health  and  Education  Departments  that 
isolating  and  emphasizing  one  group  of  illnesses  was  not  £in  effective 
teaching  method.  As  a  result  of  several  discussions,  it  was  concluded 
that  a  better  plan  would  be  for  this  material  to  be  presented  by  knowledge- 
able teachers  as  one  group  of  timely  medical  problems  within  the  general 
health  curriculum.  Di\'lsion  personnel  would  assist  in  whatever  capacity 
they  might  be  needed.  Beginning  July  1,  196h,  with  funds  made  available 
by  the  U.S.  Public  Health  Service,  a  full  time  Health  Educator  will  be 
employed.  While  it  is  expected  that  this  person  will  eventually  expand'- her 
activities  into  all  avenues  of  informing  the  public,  she  will  initially 
make  herself  completely  available  to  school  authorities  in  the  development 
of  this  program. 

At  the  request  of  the  officers  of  District  #2  Council  of  P.T.A.'s,  a  series 
of  four  talks  on  venereal  disease  and  related  subjects,  appropriately 
highlighted  with  printed  materials,  charts,  ahd  films,  was  given  to  council 
members.  They  felt  that,  with  this  knowledge,  they  could  be  helpful  in 
developing  the  program  in  the  schools. 

In  June,  I96I4.,  with  assistance  and  encouragement  by  the  S.F.  Department 
of  Public  Health,  San  Francisco  State  College  presented  a  one  week  inter- 
session  course  to  teachers  on  those  diseases  that  are  problems  in  the 
Community  today.  One  and  one-half  days  were  devoted  to  venereal  diseases. 
Through  Department  efforts,  several  nationally  known  authorities  on 
certain  aspects  of  the  problem  were  brought  to  San  Francisco  as  speackers. 
There  is  a  strong  possibility  that  this  may  develop  into  an  annual  affair. 

Venereal  disease  control  efforts  have  been  broadened  to  include  a  con- 
certed effort  in  physician  education — both  in  their  offices  (l963-6Us  705 
visits)  and  as  members  of  hospital  staffs.  The  State  regulation  requiring 
laboratories  to  notify  the  local  health  department  of  positive  blood  tests 
for  syphilis,  required  the  review  and  follow-up  of  6,U37  reports  in  1963- 
61;,  in  addition  to  those  from  the  Health  Department  laboratory.  Periodic 
visits  are  made  to  the  laboratories  covered  by  this  regulation  to  assist 
them  in  compliance,  which  amounted  to  I63  visits  to  73  laboratories  in 
1963-6U. 
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DIVISION  OF  TUBERCULOSIS  CONTROL 

The  Division  of  Tuberculosis  Control  is  a  unit  of  the  Bureau  of  Disease 
Control,  It  provides  systematic  services  in  finding,  treating,  regulating^ 
and  preventing  tuberculosis.  In  some  measure,  it  relates  to  practically 
all  other  programs  and  service  buroatis  of  the  Health  Department  in  that 
at  some  time,  and  in  variable  degrees,  it  provides  services  which  cross 
theirs. 

Programs  and  Results 

A,   Casefindin^; 

1.  By  X-fiay  Detection;  The  Division  maintains  its  own  detection 
unit  in  the  Central  Office  Building  of  the  Health  Departnento 
It  also  participates  with  detection  units  provided  by  the 
San  Francisco  General  Hospital  and  jointly  provided  by  the 
San  Francisco  Tuberculosis  and  Health  Association,  the  San 
Francisco  I-fedical  Society,  North  East  Health  Center  and  the 
Coimty  Jail,  Results: 

TABLE  1 
TUBERCULOSIS  CASE  FINDING  BY  X-MY,  1963 

Active    Previously   Cancer 
Unit  Location     No.  Films   TBC  Found   Unknown    Of_Lun£ 

101  Grove  Total    23,773       61        46       6 

70  mm       22, 3U       21        IS       2 
U  2  17      1,IZ9  40        28       4 

San  Francisco  Hospital 

Admission  Program  11,329       38        33        4 

S.F.  Jeii  #1      4,547      23        18       1 

S.F,  ^dical 

Society         20,691      13        13      12 

S„F,  Tuberculosis 

Association       46,671       33        32       13 

North  East  Health 

Center  2,742        7         6        0 


TOTALS         109,753      175       I48      36 


2,   By  School  Tuberculin  Testing:  In  this  seventh  year  of  this 

program  in  which  students  of  grades  1,  7,  10  and  12  were  tested, 
35,395  students  received  tests  of  which  1,369  (or  3,9^)  gave 
positive  reactions.  The  follow-up  of  these  reactors  yielded 
23  cases  of  active  tuberculosis  in  the  schools  and  10  additional 
cases  in  family  contacts,  for  a  total  of  33  cases. 
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3-  B--^  Contact  Follow-up;  Upon  discovery  of  a  new  cas6,  the 
eiddemiological  investigation  of  the  contacts  is  usually 
ccrapleted  within  two  months  and  almost  regularly  yields  a 
high  percentage  of  source  of  contact  cases, 

B„   Case  Reporting? 

State  law  requires  compulsory  reporting  of  all  active  cases  of 
tuberculosis o  Additionally,  it  requires  all  state-licensed  laboratories 
to  report  to  local  health  agencies  all  positive  bacteriological  findings 
in  tuberculosis  cases.  These  reports  are  posted  and  maintained  in  the 
Division's  Tuberculosis  Registry  which  in  turn  initiates  the  epidemiological 
investigation  and  which  maintains  case  records  thereafter, 

TABLE  II 


RACES 

POPULATION 

NO.  CASES 

CASE  RATE 

NO.  DEATHS 

DEATH  RI 

Total  All  Races 

: 7^9, 900 

514 

68o5 

74 

9,9 

White 

594,600 

322 

54.2 

53 

8.9 

Negro 

85,300 

77 

90«3 

8 

9»4 

Chinese 

40,800 

67 

164.2 

10 

24.5 

Filipino 

14,500 

22 

151«7 

2 

13.8 

Japanese 

10,800 

14 

129,6 

1 

9,3 

Others 

3,900 

12 

307.7 

0 

0 

C.   Case 

Isolation: 

The  State  Health  and  Safety  Code  provides  reasonable  measures'  for 
the  legal  isolation  of  active  cases  of  tuberculosis  and  sets  penalties  for 
violations.  The  Tuberculosis  Control  Division  is  thus  legally  empowered 
to  act  under  these  provisions  and  to  prosecute  if  and  when  necessary. 

Do   Case  Treatment; 

The  Tuberculosis  Division  of  the  San  Francisco  General  Hospital  has 
249  beds  for  in-patient  care,  Hassler  Health  Home  was  closed  as  a 
tuberculosis  facility  on  August  1,  1964.  Under  modern  therapy  for 
tuberculosis  there  is  decreasing  need  for  prolonged  hospitalization,  but 
the  burden  for  care  is  transferred  to  the  out-patient  clinics  where  therapy 
may  be  continued  for  18  months  to  an  indefinite  period  depending  en  the 
amount  and  character  of  residual  disease.  The  overloading  at  the  Centx^al 
Chest  Clinic  in  the  San  Francisco  General  Hospital  and  the  increasing 
frequency  of  delinquencies  for  treatment  there  made  it  necessary  to  seek 
Federal  funds  to  establish  decentralized  clinics  in  areas  of  high 
prevalence  and  delinquency.  Upon  receipt  of  these  funds  in  1962,  clinics 
were  established  in  the  Skid  Row  -  Tenderloin  area ,. Chinatown  and  the 
Fillmore -We stside  district.  Not  only  have  these  clinics  sensationally 
reduced  delinquency,  but  have  served  as  excellent  avenues  for  much 
needed  health  education.  Results: 
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TABLE   III 
CHEST  CLINIC.  SAN  FRANCISCO  HOSPITAL.   1950-1963 


TOTAL  Pr=              Pt,  Visits  for  Treatment 
lEAR                 VISITS  PneuHoperitoneiim 
and  Chemotherapy 


1950 
1955 

1960 
1961 
1962 
1963 


26,139 
33,262 

29,039 
2.8,A99 
31,337 
40,,318 


No. 
19,975 

25,966 
25,0A9 
28,6^5 
37,A20 


60,1 


89*5 
89./^ 
91.^ 
92,8 


Pt.  Visits  for  Follow-up 
without  Treatment 
Observation  and 

Contactn 


No 


13,287 

3,3/^3 
3,450 
2,692 
2,898 


■^57f 
39.9 


11.5 

10  „  6 

8.6 

7.2 


E,   Case  Prevention: 

Following  identification  of  an  active  case,  an  epidemiological 
investigation  is  held  and  all  contacts  are  placed  under  immediate 
observation  and  periodically  checked  by  X-Ray  or  tuberculin  testing. 
Those  who  have  had  extensive  close  contact  or  those  who  have  had  recent 
conversion  of  their  tuberculin  reaction  are  placed  under  prophylactic 
treatment  as  also  are  all  students  in  schools  who  present  recent 
tuberculin  conversions, 

-  HlOBLEm  - 

As  in  the  previous  two  years,  the  number  of  newly  reported  cases 
of  tuberculosis  again  increased  during  1963 -  With  J+A.3   cases  in  1961,  uSi 
in  1962,  and  514  in  1963,  the  San  Francisco  case  rate  rose  from  59^5 
to  68c 5  per  100,000  population.  While  most  of  this  increase  can  be 
attributed  to  improved  and  more  efficient  casefinding  techniques,  a 
considerable  number  of  newly  reported  cases  resulted  from  reactivation 
of  old  or  inactive  disease.  These  reactivations  have  mostly  occurred  for 
several  reasons:   (l)  The  patient  did  not  have  benefit  of  modern  anti- 
tuberculous  chemotherapy  which  became  available  through  the  years 
194.7-1954;   (2)  Sufficient  and  continuous  therapy  was  not  given  during 
the  active  phase  of  the  disease;   (3  )  Acceptance  of  adequate  or  well 
supervised  treatment  was  rejectee  for  a  variety  of  reasons,  mostly 

because  poor  socio-econcnomic  conditions,  outright  recalcitrance,  or  chronic 
alcoholism.-. 

Changing  trends  are  making  tuberculosis  a  more  difficult  and  ex- 
pensive disease  to  treat,  because  of  the  ever  increasing  emergence  of 
strains  of  tubercle  bacilli  which  are  resistant  to  available  anti- 
tuberculous  drugs.  These  resistant  organisms  are  recovered  from 
patients  who  have  accepted  only  irregular  or  spotty  treatment;  or  from 
those  patients  who  have  extensive  and  chronic  disease  requiring  therapy 
over  a  prolonged  term;  or  from  those  patients  who  received  therapy  for 
too  short  a  period;  or  from  those  whose  bherapy  was  totally  inadequate, 
usually  from  practitioners  who  are  not  knowledgeable  in  the  modern 
treatment  of  tuberculosis o  Then,  too  the  laboratories  are  recovering 
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atypical  organisms  of  the  mycobacterium  family  capable  of  producing 
disease  resembling  tuberculosis,  but  which  have  growth  and  metabolic 
characteristics  differing  from  the  tubercle  bacillus  and  v/hich  are 
nearly  totally  resistant  to  anti-tuberculous  drugs  in  culture  media. 

An  effective  tuberculosis  control  program  must  therefore  overcome  the 
apathy  which  developed  following  the  discovery  of  the  "miracle"  drugs 
that  resulted  in  short  term  "cures",  little  or  no  hospitalization,  and 
worst  of  all,  a  conplacent  attitude  that  eradication  of  tuberculosis  was 
at  hand.  It  must  be  recognized  now  that  a  turn-about  situation  is  at 
hand,  that  eradication  is  not  presently  foreseeable;  that  new  techniques 
and  chemotherapeutics  must  be  used  to  treat  those  with  resistant  and 
atypical  organissiis;  that  hospital  facilities  will  require  additions  or 
alterations  to  segregate  the  "pure"  case  from  the  resistant  case  and  the 
atypical  case  from  either  of  the  former  two;  that  bacteriological  labora- 
tories will  require  expansion  to  the  extent  that  they  must  not  only 
recover  and  identify  the  bacteria,  but  must  determine  the  sensitivity 
of  the  organism  to  the  drugs  in  order  that  the  proper  chemo therapeutic 
agent  can  be  selected;  that  clinical  and  bacteriological  laboratories 
must  additionally  expand  to  develop  monitoring  systems  to  determine 
proper  chemother^eutic  blood  levels  and  to  perform  such  tests  as  to 
detect  toxicity  in  the  various  organs  that  may  accompany  the  use  of  the 
newer  or  "secondary"  anti-tuberculous  chanotherapeutic  agents;  and 
finally,  hospital  pharmacies  will  require  additional  funding  to  enable 
them  to  supply  the  newer  and  more  expensive  drugs  required  in  the 
retreatment  of  resistant  cases.  In  this  context,  the  care  of  the 
tuberculous  will  be  more  costly  not  only  because  of  necessary  expansion 
of  facilities  in  the  hospital,  laboratory  and  clinics,  but  also  becase  of 
the  demand  for  more  specialized  personnel  in  the  future  management  of  this 
disease* 

-  FUTURE  PLAINING  - 

(1)  As  space  and  ancillary  services  become  available  at  San  Frsuicisco 
General  Hospital,  all  active  cases  of  tuberculosis  with  organisms 
vihich  are  resistant  to  chemotherapy  and  those  who  have  atypiceil 
organisms,  will  be  treated  in  segregated  wards. 

(2)  New  chemo therapeutic  agents  will  be  employed  when  sufficient 
funding  for  their  provision  and  adequate  laboratory  services 
are  made  available  for  monitoring  and  sensitivity  testing. 

(3)  Research  and  teaching  in  modern  treatment  and  control  of  tuber- 
culosis is  contemplated  for  the  near  future. 

(U)  A  plan  for  re -examination  of  cases  inactivated  in  the  past  5  to 
10  years  is  presently  in  the  planning  stage. 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTIi 


The  Bureau  of  Maternal  and  Child  Health  is  charged  with  the  operation  of  the 
following  services:  Maternal  Health  Services,  Child  Health  Conferences, 
Immunization  Centers,   Crippled  Children  Services  Program,  Diagnostic  Centers 
for  Visual,  Hearing  avd   Cardiac  problems.   School  Health  Services  and  the 
Division  of  Dental  Health.   The  administrative  personnel  of  the  Bureau  mairi- 
tains  close  (often  tine -consuming)  liaison  with  various  community  agencies 
both  public  and  private,  and  thus  better  o\'er-all  planning  for  the  mothers 
and  children  of  Sar.  Fr'^ncisco  is  brought  about.   Unmet  needs,  both  old  and 
newj  can  better  be  resolved  by  close  community  relations  and  tax  dollars  are 
better  utilized  also.   Besides,  this  approach  keeps  the  comjiunity  informed 
about  the  activities  of  the  Health  Department.   The  physicians  and  other 
professional  personnel  of  the  Bureau  work  at  all  times  closely  with  the 
Bureau  of  Public  Health  Nursing;   the  public  health  nurses  being  actively 
engaged  in  bringing  the  services  to  the  client. 

>iATERiS^AL  HSALTH  AND  CLASSES  FOR  EXPECTANT  PARENTS 

During  1963,   1925  deliveries  took  place  at  San  Francisco  General  Hospital; 
these  were  80  deliveries  less  than  in  the  previous  calendar  year.  The  total 
number  of  prematures  in  19S3  was  240,  which  constitutes  12.7%  of  all  births. 
This  shows  a  slight  decrease  from  the  13.3%  of  last  year.   Again,  as  in  th? 
year  before,  about  25%  of  all  mothers  delivered  at  San  Francisco  General 
Hospital  were  nineteen  years  of  age  or  under.   There  were  three  maternal  deaths 
of  which  one  was  a  suicide. 

As  in  the  past,  two  of  our  Public  Health  nurses  were  attached  to  the  Maternity 
Clinic  at  San  Francisco  General  Hospital  doing  the  necessary  liaison  and 
follow-up  work  for  the  Districts.   These  nurses  are  doing  the  same  work  for 
the  Pediatric  Out-patients  and  In-patients  cared  for  at  San  Francisco  Genera- 1 
Hospital, 

We  also  conduct  a  course  for  expectant  mothers  at  San  Francisco  General 
Hospital  and  our  classes  for  expectant  parents  have  continued  at  Marina- 
Richmond,  North  East  and  Sunset  Health  Centers. 

CHILD  HEALTH  CONFERENCES  AND  I>a^NIZAnON  CENTERS 

The  Child  Health  Conference  is  designed  to  provide  well-child  supervision  of 
infants  and  pre-school  age  children.   This  includes  periodic  physical 
examinations,  appropriate  immunizations,  certain  screening  procedures,  as  well 
as  anticipatory  guidance  and  parental  counseling. 

The  physician  staffing  the  clinic,  the  public  health  nurse  at  the  clinic  and 
the  public  health  nurse  in  the  district,  all  work  together  closely  to  give 
maximum  service  to  the  client. 

Throughout  the  city,  we  conduct  36  Child  Health  Conferences  in  the  nine  Health 
Centers,  or  one  of  their  sub-stations,  per  week.   During  the  fiscal  year 
1963-64,   there  were  a  total  of  32,421  patient  visits,  and  we  saw  a  total 
of  13,574  individual  children.   The  average  attendance  per  session  came  to  18 
children.  This  is  a  good  average  and  allows  the  staff  to  give  quality 
service. 
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The  fTinction  of  the  Inmunization  Centers,  open  to  children  up  to  the  a-s  cf 
18  vaars,  is  to  insure  an  adequate    level  of  ismunity  against  certain 
ccEEsinicable  diseases.   These  preventive  services  are  offered  tc  these  school 
children  vha   are  unable  to  obtain  them  from  private  sources  because  of  nrargioal 
parental  income.   In  addition  to  imnrunizations  being  given  in  our  Centers 
against  diphtheria,  whooping  cough^  tetanus,  smallpox  and  polio,  we  also  offer 
tuberculin  skin  testing,  which  is  especially  important  for  recent  ionigrants  to 
San  Francisco  frcm  various  countries  with  a  high  incidence  of  tuberculosis. 
In  June  1964,  we  also  began  to  offer  measles  vaccina  to  children  within  the  age 
group  from  9  months  to  3  years. 

Cg.I?FL£D  CHILDRSN  SERVICES 

The  Crippled  Children  Services  program  was  isplenented  nationally  in  1935 
through  the  Social  Security  Act.   It  is  an  entirely  tax-supported  program 
through  Federal,  State  and  local  taxes  and  in  San  Francisco  is  administered 
independently  by  the  Department  of  Public  Health.   However,  all  fees  are 
negotiated  on  a  state-wide  basis  by  the  State  Department  cf  Public  Health.   The 
purpose  of  the  program  is  to  pro\'ide  specialized  medical  care  and  rehabilitation 
services  to  handicapped  children  from  birth  to  twenty-one  years  cf  age.   This 
care  is  rendered  by  private  practitioners  of  medicine.   Through  the  use  cf  tr.ese 
funds,  handicapped  children  are  helped  to  attain  the  maximun  of  their  potential 
and  to  reach  maturity  with  the  prospect  of  a  happier  and  more  productive  life. 
Many  of  these  children  have  become  useful  and  tax-paying  citizens. 

Diagnostic  Services  for  suspected  eligible  conditions  are  available  to  any 
child  regardless  of  family  income.   Before  necessary  treatment  is  instituted 
the  medical  social  workers  assigned  to  the  program  evaluate  fin^incial 
eligibility  and  acceptance  depends  on  projected  costs  of  care,  size  of  family 
and  other  obligations.   When  possible,  the  family  participates  by  ccntributin? 
up  to  their  ability  to  the  expenditure.  The   clerical  staff  handling  the 
authorizations  providing  medical  care,  hospitalization  and  other  necessary 
services,  assumes  full  responsibility  and  receives  the  necessary  consulcatic:i 
from  the  Medical  Consultant  and  the  Administrator.   Therefore  it  is  most 
important  that  our  staff  remain  stable,  have  a  knowledge  of  medical  terminclrg-' 
and  be  capable  of  interpreting  fee  schedules  in  relation  to  services  rer.derea 
to  the  child.   Close  liaison  between  the  Crippled  Children  Services'  office  and 
each  District  Health  Center  is  maintained  constantly,  since  the  public  health 
nurses  in  the  field  are  follo%ring  these  children  carefully. 

Medical  social  planning  for  many  individual  children  is  done  with  the  help  cf 
various  other  agencies,  and  the  professional  staff  of  the  program  attends  mctiy 
meetings,  naintaining  an  elaborate  network  of  communication  with  other  agencies. 
This  also  serves  the  purpose  of  a  broader  understanding  of  the  program  within 
the  community  and  establishes  good  relations. 

The  professional  staff  of  Crippled  Children  Services,  by  serving  on  the 
Admissions  Committee  of  the  vsricus  schools  for  the  handicapped  in  San  Francisco, 
is  able  to  coordinate  all  services  for  these  children  mere  effectively,  since 
a  majority  of  them  ars  served  by  the  program  anyhow. 

During  the  fiscal  year,  medical  and  hospital  care  costs  have  risen  about 
8%  and  it  was  necessary  to  obtain  a  supplemental  budget.  Admissions  of  new 
orthodontic  cases  to  the  program  had  to  be  stopped  temporarily  but  will  resume 
again  soon  in  the  new  fiscal  yea.. 
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The  office  of  Crippled  Children  Services  is  spatially  not  adequate  snd  some  re- 
allocation of  space  with  the  possible  erection  of  partitions  to  give  mors 
privacy  to  individual  workers  is  definitely  indicated.   It  will  also  be 
necessary  to  readjust  the  budgetary  request  for  1965-66  in  accordance  with  the 
increase  in  medical  care  costs. 

EAR.  EYE.  AND  CARDIAC  DIAGNOSTIC  CENTERS 

These  screening  centers  provide  nore  definite  diagnostic  services  for  children 
with  a  suspected  handicap  in  any  one  of  these  three  named  areas.   Children  are 
referred  through  private  physicians,  Health  Department  physicians,  public 
health  nurses,  vision  screening  technicians  and  audiometrists  or  parents. 
Depending  on  the  outcome  of  the  examination,  and  any  need  for  observation  or 
further  medical  care,  parents  are  assisted  in  either  obtaining  private  care 
or  if  eligible,  are  referred  to  Crippled  Children  Services. 

EAR  CENTER 

In  1963/64  40,765  individual  children  had  audiometric  testing.   They  received 
a  total  of  44,450  tests.   Three  audiometrists  are  testing  the  2nd,  4th,  6th 
and  9th  graders  routinely,  and  all  children  new  to  San  Francisco  or  having 
signs  or  symptoms  of  diminished  hearing.   Of  the  1,327  (3.27,)  children 
xjhose  hearing  was  not  normal,  the  otologist  saw  889  (66.57o)  at  the  Ear 
Center.   The  remainder  sought  private  care.   Of  those  examined  at  the 
Ear  Center,  165  had  a  conductive  hearing  loss,  452  a  perceptive  hearing 
loss,  157  had  the  diagnosis  deferred  and  115  could  be  considered  normal. 

EYE  CENTER 

Two  vision-screening  technicians  serving  the  large  public  schools  and 
public  health  nurses  screen  all  school  chilaren  at  the  1st,  3rd,  7th 
and  10th  grade  levels,  as  well  as  those  with  signs  or  symptoms  and  those 
new  to  San  Francisco  at  any  grade  level.   In  '963/1964   the  technicians 
screened  a  total  of  21,147  children  (24,239  tests)  and  the  public  health 
nurses  a  total  of  23,418  children  (27,247  tests).   In  summary,  a  total 
of  44,565  children  received  a  total  of  51,536  tests. 

The  ophthalmologist  examined  2,829  children  who  did  not  pass  the  Snellen 
Test.   Of  those  seen  at  Eye  Center,  2,198  showed  refractive  errors,  157 
had  strabismus,  77  had  amblyopia,  13  had  some  external  ocular  disease,  35 
a  variety  of  miscellaneous  diagnoses  and  349  could  be  considered  normal. 

CARDIAC  CENTER 

During  1963,  a  total  of  464  cardiac  examinations  were  made.   In  addition 
to  a  thorough  physical  examination,  the  pediatric  cardiologist  in  the 
Cardiac  Center  has  a  chest  film  and  an  EKG  available  to  evaluate  the  patient. 

Of  the  111  new  children  seen,  19  were  found  to  have  an  organic  cardiac 
lesion,  23  were  kept  under  observation,  while  41  v/ere  diagnosed  as 
having  purely  functional  murmurs  and  28  were  considered  non- cardiacs . 

As  in  the  past,  the  Cardiac  Center  is  responsible  for  the  distribution  of 
oral  penicillin  to  all  youngsters  with  a  history  of  rheumatic  fever  and 
carried  by  Crippled  Children  Services  program.   The  Cardiac  Registry  is 
being  continued  and  is  useful  in  the  long-term  follow  up  of  most  of  these 
cases . 
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:CHCCL  HEALTH  SERVICES 


The  aim  of  the  School  Health  Services  is  to  assure  that  each  child  attanding 
school  attains  maximum  benefit  from  the  educational  process.   Any  handicsp, 
whether  physical  or  emotional,  will  prevent  this.   These  services  are 
available  to  all  school  children  in  San  Francisco.   In  school  year  1963/64, 
the  physicians  of  the  D  partment  of  Public  Health,  examined  a  total  of  19,788 
children.   These  same  ph--sicians  are  also  active  in  the  individual  schools 
giving  group  talks,  consulting  with  school  personnel  2nd  discussing  individual 
children  in  conferences.   As  in  the  past,  we  are  urging  parents  to  have  their 
children  regularly  checked  by  the  family  physician.   The  past  few  years  the 
response  has  been  excellent,  but  we  are  only  counting  the  number  of  private 
examinations  alternate  years. 

Screening  programs  for  visual  and  auditory  activity  as  described  earlier, 
constitute  an  integral  part  of  the  School  Health  Program.. 

Tuberculin  skin  testing  continues  and  during  Che  school  year  1962/63  35,393 
students  were  tested,  of  whom  1,369  (3.97,)  reacted  positively. 

This  program  is  an  excellent  tool  in  case-finding  and  is  of  great  value  in  a 
town  as  ours,  because  of  high  transiency.   Health  education  in  the  schools 
is  extremely  important  and  is  aimed  at  healthful  living,  good  health  habit' 
and  a  proper  understanding  of  the  human  body.   The  school  physicians  and  tho 
public  health  nurses  are  jointly  engaged  in  this  process  and  are  meeting  with 
faculty  students  and  parents  on  a  continuing  basis. 

DIVISION  OF  DENTAL  HEALTH 

The  Division  of  Dental  Health  is  part  of  the  Bureau  of  Maternal  and  Child 
Health. 

The  following  programs  are  existent: 

(1)  Care  Program:   Children  through  the  age  of  eight  years  are 
eligible  to  have  topical  fluoride  applications,  fillings,  extractions,  and 
other  necessary  work  done.   Children  past  the  age  limit  can  have  emergency 
extractions  only. 

(2)  Educational  Program:   Dental  hygienists  carry  on  instructional 
activities,  demonstration  projects,  and  do  dental  inspections  to  proirote  good 
oral  hygiene.   Some  of  these  projects  are  supported  by  the  San  Francisco  Dental 
Society.   In  the  afternoons  the  dental  hygienists  perform  oral  prophylaxis 

and  topical  applications  of  stannous  fluoride. 

During  the  fiscal  year  1963  -  1964,  the  following  services  were  performed: 

Patient  visits  15,358 

Silver  and  porcelain  Schools  visited  48 
fillings         17,555     Parent-Nurse-Teacher 

Extractions             2,462           Conferences  788 

Other  Treatments        10,832     Snyder  Test  performed  850 

Topical  Fluoride  Treatments  660 

Prophylaxis  2,311 
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c^iries   Activity  Tests  :   850  caries  activity  tests  were  performed.   This  is 
a  bio-chemical  test  that  measures  the  amount  of  acid  production  that  occurs 
in  a  caries  susceptible  individual.   This  test  requires  the  active  partici- 
pation of  the  student  and  is  most  impressive  as  an  educational  process. 
Through  the  generous  cooperation  of  the  San  Francisco  Dental  Society,  this 
program  has  been  expanded  over  previous  years  due  to  their  financial  support 
in  the  form  of  necessary  equipment,  supplies  pad  additional  visual  aids.   The 
staff  of  the  Dental  Division  has  had  numerous  requests  for  demonstrations 
and  literature  on  how  this  caries  activity  test  is  perfcrmed.   It  has  been 
shown  to  dental  auxiliaries,  health  education  classes,  and  other  health 
departments . 


Training  for  State  Federal  and  University  Personnel:   Students  have  been 
placed  with  this  division  by  the  U.S.  Public  Health  Service^   Dental  Health 
Center,  14th  and  Lake,   San  Francisco;   the  School  of  Public  Health  of  the 
University  of  California;   and  by  the  City  College  of  San  Francisco.   The 
Dental  Division  assumes  a  responsible  role  in  the  development  and  evaluation 
of  an  effective  field  training  program  for  dental  public  health  personnel. 
The  dental  clinics  of  the  department  serve  as  facilities  for  "on  the  job" 
training  of  the  dental  assistants.   This  program  is  mutually  beneficial  as  thfi 
part-time  dentists  have  the  additional  help  to  increase  their  efficiency. 

Chronic  Disease:   San  Francisco  with  its  proportionately  higher  percentage  of 
chronically  ill  and  aged  will  require  more  attention  to  the  dental  needs 
of  this  group.  As  a  result  of  a  previously  conducted  survey  the  needs  of  this 
group  have  been  determined. 

The  Dental  Division  has  portable  dental  equipment  available  for 
demonstration  and  loan  to  staff  members.   This  equipment  has  been  shown  befoK'. 
dental  fraternal  groups  and  the  Senior  Class  of  the  College  of  Dentistry  of 
the  University  of  the  Pacific.   The  possibility  of  developing  a  teaching 
program  in  conjunction  with  this  Dental  College  is  being  explored.   This  would 
involve  dental  students  using  portable  equipment  en  home-bound  and  chronically 
ill  patients  that  are  a  responsibility  of  the  Health  Department. 
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SELECTED 


STATISTICS 


BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


Total  Population  in  San  Francisco 


Number  of  Schools  -  Public  and  Parochial 

School  Population 

School  Examinations  -  by  MCH  Physicians 


Calendar 

Calendar 

1962 

1963 

745,000 

749.900 

205 

205 

130,114 

131,573 

21,669 

18,807 

Number  of  Child  Health  Conferences 
Child  Health  Conference  Attendance 


1,782        1,802 
35,874      33,302 


Number  of  Immunization  Centers* 

Immunization  Center  Attendance 

Smallpox  Immunizations 

Diphtheria-Pertussis -Tetanus  Immunizations** 

Polio  Immunizations*** 

Tuberculin  Skin  Tests 

Total  Immunization  and  Tests 


560 

312 

39.620 

21.289 

9,880 

6,089 

27,132 

20,987 

35,494 

16,027 

40.075 

39.346 

112,521 


82,449 


Ear  Center  Attendance 
Eye  Center  Attendance 
Cardiac  Diagnostic  Center  Attendance 


742 

786 

2,957 

2,999 

550 

464 

*    The  number  of  actual  sessions  was  decreased,  but  the  individual 
session  was  increased  in  hours. 

**   Includes  injections  of  D-P-T  and  D-T. 

*^*  Includes  Salk  and  Sabin  vaccines.  In  1962/63  a  great  majority  of 
school  children  had  their  oral  polio  vaccinations  through  the  Bay 
Area  K.O.  Polio  Program,  consequently  our  attendance  fell  olf  for 
this  immunization. 
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SPECIAL  FEDERAL  ALLOTMENT 

For  the  fiscal  year  1963/64,  the  Federal  Government  again  allotted  $14,320 
for  Maternal  and  Child  Health  and  these  funds  were  used  to  continue  the 
enployment  of  the  nutritionist  and  to  complete  the  "Triple  E"  Project. 

The  nutritionist  functions  primarily  in  the  area  of  staff  education.   This 
includes  the  staff  nurses  and  physicians  of  the  Department  of  Public  Health 
as  well  as  professional  members  of  the  Unified  School  District  and  a  variety 
of  other  agencies,  both  public  and  private.   The  nutritionist  also  renders 
some  direct  service  to  clients  under  special  circumstances.   A  variety  of 
useful  and  timely  teaching  aids  are  available  to  her  and  she  also  develops  her 
own  as  the  need  arises.   Unfortunately  this  program  was  interrupted  for  about 
5  months,  due  to  the  resignation  of  one  employee  and  before  a  replacement  was 
recruited. 

The  "Triple  E"  Project  (Eyes  and  Ears  for  Education)  came  to  a  conclusion  in 
June  1964.   Three  methods  to  motivate  mothers  of  pre -school  children  in  the 
Westside  District  to  participate  in  a  hearing  and  vision  screening  program  vere 
tested.  The  results  are  being  evaluated  now.   A  Random  Sample  Community 
Health  Attitude  and  Knowledge  Survey  was  also  done  in  the  same  district,  sho\7- 
ing  in  a  preliminary  report  that  much  misinformation  on  health  exists,  and 
much  intensive  health  education  is  badly  needed  to  improve  the  health  know- 
ledge and  practices  of  this  group  of  people. 

SUMMARY  AND  RECOMMENDATIONS 

The  Bureau  of  Maternal  and  Child  Health  is  continuing  its  traditional  programs. 
The  nutritionist  paid  from  the  Federal  Categorical  Allotment,  is  an  invaluable 
addition  and  had  enhanced  all  the  programs.   The  project  in  the  Westside 
District  has  shown  again,  as  was  strongly  suspected,  that  more  health  education 
is  needed  to  break  down  the  barriers  of  those  now  resistant  to  services  offsisd 
by  the  Department  of  Public  Health. 

Unmet  needs  exist,  as  always.   Some  of  the  most  pressing  are  as  follows: 

a)  additional  social  work  time  for  the  Crippled  Children  Services  program; 

b)  spatial  rearrangement  and  partitions  in  the  Crippled  Children  Services 
office  to  enhance  work  efficiency;   c)  an  adequate  budget  for  Crippled  Children 
Services  for  1965/66  to  meet  rising  costs  in  medical  care;   d)  an  additional 
audiometrist  to  include  high  school  students  in  the  testing  program  and  to  dc 
hearing  conservation  education  in  high  schools;   e)  an  additional  vision  screer.- 
ing  technician  to  relieve  public  health  nursing  time  from  testing  and  for  more 
intensive  follow-up  work. 

It  should  also  be  stated  here  that  the  entire  Department  would  benefit  from  a 
central  supply  and  reproduction  department  with  modern,  time-saving  methods 
and  equipment.   The  Bureau  of  Maternal  and  Child  Health  would  also  greatly 
benefit  by  the  availability  of  a  management  consultant.   Evaluation  of  work- 
loads and  office  management  are  not  what  physicians  and  nurses  are  trained  for 
or  proficient  in. 

Lastly,  evaluation  of  on-going  programs  as  well  as  some  research  of  various 
problems  should  be  carried  out  on  a  continuing  basis.   Evaluation  and  research 
are  time-consuming  endeavors  and  require  professional,  clerical  and 
statistical  personnel  who,  at  present,  are  not  available, 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 

Public  health  nurses  are  continually  aware  of  the  expectations  of  an  Increai;- 
Ingly  complex  society^   An  informed  public  places  additional  responsibility  on 
all  health  resources  In  a  community.   it  expects  that  diseases  wMl  be  cured 
and  If  possible  prevented,  that  those  who  become  Incapacitated  will  be  re- 
habilitated to  the  fullest  possible  extent  and  those  who  enjoy  health  will  be 
enabled  to  remain  well.   It  Is  In  all  these  areas  that  the  public  health  nurse 
finds  herself  Involved^ 

OBJECTIVES 

Today  nurses  meeting  the  minimum  requirements  of  entrance  Into  ths  field  of 
public  health  have  knowledge  In  many  areas  including  communication  skills, 
human  relations,  and  evaluation  techniques,  as  well  as  preparation  In  the  ever- 
expanding  skills  of  nursing.   It  is  Incumbent  upon  each  public  health  nurse  to 
further  develop  her  ability  to  evaluate  the  health  needs  of  the  Individuals, 
families  and  community  she  serves.  She  needs  to  gain  Increasing  skill  in 
determining  the  abilities  of  the  families  with  whom  she  works  to  carry  through 
on  plans  for  care,  to  seek  other  types  of  aid  wtien  Indicated,  and  to  recognize 
the  extent  of  their  desire  for  assistance.  She  Is  expected  to  be  cognizant  of 
other  consminity  health  and  social  agencies  so  that  appropriate  referrals  can 
be  made  In  order  not  to  duplicate  existing  services. 

The  Bureau  of  Public  Health  Nursing  attempts  to  maintain  a  high  level  of 
professional  competence  through  careful  appraisal  of  applicants,  regular 
evaluation  of  staff  performance,  supervisory  guidance,  and  staff  development 
programs.  Thus,  It  becomes  possible  for  nurses  to  carry  out  the  current 
objectives  of  the  Department  In  the  areas  of  Maternal  and  Child  Health, 
Disease  Contro',  and  Mental  Health, 

BUREAU  RELATiONSHlP 

In  fulfilling  these  responsibilities,  the  Bureau  of  Public  Health  Nursing  works 
closely  with  the  Program  Directors  of  other  Bureaus  In  defining  and  re-deflning 
the  role  of  the  nurse  In  the  community.   Introduction  of  new  programs  to  meet 
changing  community  needs  requires,  as  well  as  periodic  re-evaluat Ion  or 
modification  of  existing  services,  that  cooperative  planning  be  done. 

ACTIVITIES 

There  has  been  no  appreciable  change  In  the  many  and  varied  activities  of 
the  Bureau  over  the  past  year.   The  nurses  working  under  the  guidance  of  the 
specialized  supervisors  have  continued  services  in  the  Venereal  Disease  Clinsc, 
Tuberculosis  Clinic,  Eye  and  Ear  Center,  and  In  the  Antepartum  and  Pediatric 
Clinics  In  San  Francisco  General  Hospital. 

The  nurses  assigned  to  the  nine  District  Health  Centers  spread  their  services 
over  many  areas  of  community  need„   !n  the  207  schools  they  assist  with  health 
appraisal  programs,  health  education,  teacher  understanding  of  home  problems 
that  affect  sdiool  performance  and  give  parental  guidance  In  securing  adequate 
care  for  the  child  with  a  problem, 
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In  Child  Health  Conferences  they  determine  the  questions  a  mother  has  about 
her  child  and  help  her  bring  them  to  the  attention  of  the  physician,  Interpret 
medical  findings,  support  mothers  In  efforts  to  secure  adequate  nutrlclon  for 
the  family,  help  families  secure  additional  medical  care  when  needed,  assist 
the  physician  to  determine  reasonable  health  goals  for  families  based  on  the 
nurses'  findings  In  the  home,  etCe   In  parents'  classes  nurses  share  In  the 
concerns  "2f  fathers  and  mothers  about  the  forthcoming  child  and  provide  uvel!- 
able  Information  on  the  care  of  the  pregnant  woman,  the  newborn  Infant,  SRd 
the  affect  of  another  child  on  the  total  family. 

DurK.g  the  past  year  these  nurses  made  77,105  visits  to  Individuals  throughout 
San  Francisco,   Of  this  total,  11,42^  were  Initial  visits  to  persons  wh«  heo 
never  before  required  or  requested  service,  while  another  5,659  were  to  perscps 
readmitted.  The  services  Included  here  are  maternity,  general  family  health 
supervision,  coiramjnicable  disease  control  (of  which  the  largest  number  of  visits 
are  to  persons  with  tuberculosis) .supervision  of  crippled  children,  mental 
health,  and  chronic  disease. 

Under  a  Special  Project  grant  a  few  years  ago.  It  became  possible  for  this 
Department  to  Increase  Its  service  to  the  chronically  111  and  ag?ng  population, 
which  Is  quite  sizable  In  this  city.   In  so  doing,  the  Bureau  of  Public  Hea i th 
Nursing  has  had  to  work  closely  with  the  Visiting  Nurse  Association  In  def  Inlrig 
Its  particular  role  and  to  avoid  duplication  of  effort. 

Some  brief  mention  should  be  made  of  the  student  program^  Approximately 
100  student  nurses  from  the  University  of  California,  San  Francisco  State 
College,  and  the  University  of  San  Francisco  receive  their  field  practice  In 
public  health  nursing  In  our  various  Health  Centers.   It  Is  from  this  group 
that  we  are  able  to  recpjlt  many  of  our  staff.   In  addition,  psychiatric 
residents,  dietetic  Interns,  new  employees  of  the  Health  Department,  as  well 
as  foreign  visitors,  have  opportunities  to  visit  with  nurses  so  that  they  may 
gain  a  better  understanding  of  public  health  nursing  functions. 

FUTURE  PLANS 

Evaluation  Is  the  key  word  to  future  planning.  As  has  been  Indicated  previously 
It  is  Important  that  public  health  nursing  services  meet  current  community 
needs.   During  the  next  year,  existing  programs  will  be  reviewed  to  bring 
them  In  line  with  present-day  patterns  of  operation.  The  records  and  statistical 
systems,  which  have  been  In  effect  this  past  year,  will  be  examined  to  determine 
their  efficacy  since  such  systems  need  to  be  designed  to  expedite  the  work  of 
the  nurse. 

As  the  new  Health  Centers  are  opened.  It  Is  expected  that  nurses  will  be  able 
to  assume  more  active  participation  In  planning  health  programs  which  are  In 
keeping  with  the  needs  of  the  specific  comnunlty.   Closer  proximity  of  Health 
Department  field  personnel  will  facilitate  referral  between  areas  of  service 
and  allow  for  consultation  at  point  of  need. 

The  old  span  of  control  of  one  supervisor  to  12  to  15  staff  nurses  needs  to  be 
reviewed.   Since  programs  are  more  complex  requiring  increased  skills,  the 
supervisor  needs  to  be  readily  avallab^s  to  guide  nurses  and  to  evaluate  llml- 
tatto^r.s  as  well  as  the  particular  abilities  of  each  staff  member.  The  present 
span  of  control  has  n-it  kspt  up  with  current  trends., 

-24- 


Within  the  near  future  a  public  health  nurse  will  be  assigned  to  San  Franclsrn 
General  Hospital  to  assist  in  planning  for  home  care  of  the  chronlcoily  ill 
and  aging  with  hospital  personnel,  district  nurses  and  other  community  health 
and  social  agencies.   This  will  be  a  service  to  persons  not  now  included  in  thi 
care  which  is  contracted  for  through  the  Visiting  Nurse  Association. 

!t  Is  hoped,  tco,  that  clerical  activities  can  be  delegated  to  those  persons 

best  prepared  to  do  the  job,  so  tliat  nursing  time  can  be  spent  in  profsssicnal 

areas.  A  responsible  clerical  staff  is  the  right  arrn  of  an  efficiently 
operating  Health  Departmert, 

All  plans  call  for  a  united  effort  In  bringing  quality  nursing  care  to  the 
people  of  San  Francisco. 
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BUREAU  OF  HEALTH  EDUCATION 


OBJECTIVES 


The  Bureau  of  Health  Education  assists  the  Department  to  meet  its  educa- 
tional objectives  so  that  residents  will  be  informed  on  health  matters,  ob- 
serve personal  practices  conducive  to  health,  and  participate  in  community 
solutions  to  health  problems.   The  functions  of  the  staff  are  to: 

1.  Give  consultation  in  educational  methods,  techniques  and  materials. 

2.  Evaluate,  procure,  produce  and  distribute  health  education  mate- 
rials. 

3.  Work  with  community  groups  on  cooperative  health  education  activi- 
ties through  participation  on  committees  and  in  meetings  and  con- 
ferences. 

k.      Provide  health  information  to  interest  and  inform,  the  public  by 
means  of  personal  contact,  talks,  and  through  mass  news  media. 

5.   Give  assistance  in  planning  and  carrying  out  educational  aspects 
of  health  programs. 

DEPARTMENTAL  RELATIONSHIPS 

The  Bureau  serves  as  an  educational  resource  to  all  personnel  of  the  Depart- 
ment, assisting  them  with  both  consultation  and  direct  services  in  the  edu- 
cational aspects  of  their  professional  work  and  in  staff  education  prograris. 

BUREAU  ACTIVITIES 

HEALTH  EDUCATION  MATERIALS 

1.   Audio-Visual  Services.   A  film  loan  library  of  motion  pictures  and  film- 
strips  on  health  and  safety  subjects  is  operated  by  this  Bureau.   Films  are 
previewed  and  evaluated.   Consultation  is  given  on  the  selection  and  use  of 
educational  films.   The  following  table  shows  the  use  of  the  film  library 
for  the  last  three  years: 

Number  of  Requests  for  films    Number  of  Film  Showings    Total  Attendance 

1961-62  7C9  1,005  46,278 

1962-63  790  1,159  40,319 

1963-64  864  1,283  47,051 

Audio-visual  equipment  is  operated  by  the  health  education  staff  and  by 
selected  Department  personnel  who  are  given  instruction  in  its  operation. 
The  following  equipment  is  available  for  staff  use: 

Motion  Picture  Projectors  Projection  Screens 

Filmstrip  Projectors  Transcription  Player 

Slide  Projectors  Tape  Recorders 

Opaque  Projector  Public  Address  Equipment 
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I,      Printed  Materials.   The  Bureau  screens  and  evaluates  pamphlets  and  pos- 
ters, procured  from  both  pay  and  free  sources,  maintains  a  stockroom  and 
dxstributes  these  materials.   In  addition,  consultation  and  advice  is  given 
on  their  selection  sind  effective  use.   The  following  table  shows  the  dis- 
tribution of  pamphlet  material  for  the  last  tjaree  years: 

District  Other  Health       Directly 

Fiscal  year    Health  Centers    Department  Bureaus    to  Public    Total 

1961-62        80,57^  9,36^  2,8ifl    92,779 

1962-65        103,822  18,757  2,662    125,2^1 

1963-6^        90,589  11,843  3,509    105,9^1 

3.   Reference  Materials.   A  library  file  of  reports,  articles,  booklets,  re- 
prints and  other  public  health  reference  material  is  maintained  and  avail- 
able for  use  by  both  staff  and  the  public.   Selected  pertinent  references 
are  routed  to  appropriate  offices  of  the  Department. 

COMMITTEES 

The  Health  Education  staff  serves  on  the  Education  Committee  of  the  San 
Francisco  Cancer  Society,  Youth  Activities  Committee  of  the  San  Francisco 
Association  for  Mental  Health  and  the  joint  School  Department  -  Health  De- 
partment Central  Health  Committee. 

HEALTH  EDUCATION  PROJECTS 

By  means  of  a  Federal  grant  through  the  Bureau  of  Maternal  and  Child  Health, 
a  special  project  in  the  Westside  Health  District  was  completed  this  year  to 
improve  health  knowledge  and  practices  among  mothers  of  pre-school  children, 
through  participation  in  a  vision  and  hearing  screening  program  for  3-5  year 
old  children.  The  health  educator  employed  as  project  coordinator  was  ad- 
ministratively under  the  District  Health  Officer  and  received  professional 
supervision  and  assistance  from  the  Bureau  of  Health  Education. 

Federal  funds  also  are  financing  an  Epilepsy  Project  in  San  Francisco 
through  the  United  Cerebral  Palsy  Association  to  provide  the  community  with 
an  education  program  and  an  assessment  of  the  unmet  needs  in  relation  to 
epilepsy.   The  project  health  educator  receives  professional  assistance  from 
the  Bureau  staff. 

INFORMATION  SERVICES 

1.  Information  was  given  to  staff  and  the  general  public  about  health  pro- 
blems in  San  Francisco  and  the  services  of  this  Department.   Talks  were 
given  by  the  Health  Education  staff  and  assistance  was  given  to  staff  and 
community  groups  in  securing  qualified  speakers  on   health  subjects, 

2.  The  Department's  Weekly  Bulletin  was  prepared  for  the  Director.   This 
publication  is  distributed  to  the  press,  radio  and  television  stations,  hos- 
pitals, health  agencies,  school  administrators,  PTA  Chairmen,  libraries, 
city  officials  and  other  community  leaders  and  to  many  private  physicians 
and  other  interested  individuals. 

3.  Publicity.   In  addition  to  the  Weekly  Bulletin,  which  is  a  regular  source 
of  material  frequently  used  by  the  news  media,  periodic  news  releases  are 
prepax>ed  when  indicated. 
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DB?;iRTMENTAL  ORIEKTATION  PROGRAM 

Under  the  guidance  of  the  Department  Orientation  Committee,  this  in-service 
program  provides  orientation  to  the  organization  facilities  and  programs  of 
the  entire  Department.  During  the  past  year,  four  programs  were  conducted: 
two  for  public  health  nurses  and  two  for  all  other  new  employees. 

DEVELOPMENT  OF  PROG-RAM  OF  DISTRICT  HEALTH  EDUCATION 

A  program  of  health  education  at  the  district  level  is  being  developed  in 
connection  with  the  five  District  Health  Centers  plan.   As  Eureka-Noe  (Dis- 
trict 1)  is  scheduled  to  open  within  six  months  and  Westside  (District  2) 
approximately  one  year  later,  another  health  education  position  should  be 
established  to  provide  services  on  a  half-time  basis  at  each  of  these  cen- 
ters.  The  health  educator  would  work  in  the  district  under  the  administra- 
tive direction  of  the  District  Health  Officer,  with  professional  and  tech- 
nical supervision  from  the  Bureau  of  Health  Education. 

PROBLEMS 

San  Francisco  has  the  fewest  health  educators  per  capita  population  served 
of  any  California  health  department  employing  health  educators. 
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BUREAU  OF  SANITATION  AND  HOUSING  INSPECTION 

The  Bureau  of  Sanitation  and  Housing  Inspection's  basic  responsibility  is  to 
protect  the  City's  supply  and  distribution  of  food,  safeguard  the  quality  of 
water  and  air,  maintain  high  occupancy  standards  in  multi-family  buildings, 
control  community  sanitation,  and  assure  a  healthful  environment  for  all  members 
of  the  community.   Every  program  conducted  by  the  Bureau  has  been  designed  to 
prevent  and,  if  necessary,  control  the  City's  environmental  health  problems. 

PROGRAM  ACTIVITIES 

There  are  many  complexities  involved  in  the  operation  of  an  urban  environmental 
health  program.  A  comprehensive  program  involves  many  phases  and  a  variety  of 
procedures.   Thus,  to  report  clearly  on  the  activities  of  the  Bureau  during  the 
period  1963-1964,  the  various  functions  and  various  phases  of  each  are  described 
under  four  general  categories  -  HOUSING,  FOOD,  WATER  SANITATION  AND  OTHER 
ENVIRONMENTAL  HEALTH  PROGRAMS, 

HOUSING 

ANNUAL  PERMIT  OF  OCCUPANCY 

The  most  basic  function  of  the  Bureau  in  the  field  of  housing  is  the  continuing 
inspection  of  all  cf  the  City's  apartment  and  hotel  buildings.  Annually,  these 
multi-family  structures  are  examined  to  insure  tha t  sanitation,  occupancy,  light 
and  ventilation,  and  maintenance  standards  meet  legally  required  levels.  A 
Permit  of  Occupancy  is  issued  for  those  buildings  in  satisfactory  condition. 
Those  buildings  which  are  found  to  be  substandard  are  ordered  rehabilitated. 

Permit  of  Occupancy  Data         Inspected  During  1963-1964  -  18,116 

CHECK  LIST  NOTICE  PROGRAM 

In  1962,  the  Bureau  commenced  the  use  of  a  new  Housing  Code  enforcement  tech- 
nique which  was  designated  as  the  "Check  List  Notice  Program'  .   The  primary 
purpose  of  the  program  was  to  inform,  on  a  city  wide  basis,  all  of  the  owners 
and  prospective  purchasers  of  substandard  apartment  and  hotel  buildings  of 
the  non-conforming  conditions  which  placed  these  properties  in  a  non-conforming 
category,  and  to  effect  the  rehabilitation  of  these  structures  as  rapidly  as 
feasible.   The  key  to  the  program  is  a  printed  form  notice  which  contains  a 
series  of  predetermined  Housing  Code  violations,  those  invariably  associated 
with  substandard  buildings.   The  use  of  this  newly  designed  enforcement  tool 
made  possible  the  rapid  preparation  and  distribution  of  thitty-four  hundred 
and  fifty  (3,450)  Check  List  Notices  in  the  brief  span  of  seventeen  months. 

At  this  stage  of  the  program,  twenty-five  months  after  its  initiation,  the  follow- 
ing results  have  been  obtained: 

Check  List  Notice  Data   -  Notices  Sent  3,450 

Building  Applications  Filed 

to  Rehabilitate  the  3,450 

Substandard  Apartments  and 

Hotel  Buildings  2,051 

The  estimated  cost  of  rehabilitation,  as  stated  by  property  holders,  is  in 
excess  of  $2,000,000. 
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53RVICE  OF  HOUSING  COMPLAINTS 

The  Bureau  receives,  initiates  and  investigates  complaints  related  to  housing  from 
many  sources.  These  complaints  range  from  conditions  of  occupancy  to  problems  of 
sanitation. 

Housing  Complaint  Data  -  Complaints  Received  5,057 

(I963-I96U)         Complaints  Abated  U,860 

ABATEMENT  HEARINGS 

An  inevitable  consequence  of  the  Bureau's  expanded  housing  activities  has  been  an 
increase  in  the  number  of  required  formal  legal  proceedings.  To  hold  these  time 
consuming  actions  to  an  irreducible  minimum,  a  board  composed  of  the  Bureau's  super- 
visory personnel  meets  weekly  with  property  holders  to  discuss  and  suggest  feasible 
solutions  to  their  rehabilitation  problems,  and  to  stimulate  legal  compliance  with- 
out formal  hearings. 

The  following  data  reveals  the  extent  to  which  the  Bureau's  personnel  have  success- 
fully utilised  the  Abatement  Hearing  Board's  services: 

Comparative  Abatement  Hsaring  Data  -    Housing     Food    Misc.    fTotal 

1961-1962  295       107      75     U67 

1962-1963  325       123     ll;9     597 

1963-1961;  211        99      96      i:i06 

*  -  Approximately  90^  of  all  cases  have  been  successfully  concluded 
without  further  formal  legal  action. 

CONDEMNATION  HEARING  DATA 

Monthly  Condemnation  Hearings  are  held  to  bring  before  the  Director  of  public  Health 
those  owners  of  substandard  multi-family  structures  who  fail  to  comply  with  the  De- 
partment's rehabilitation  directives. 

Condemnation  Hearing  Data  -  -MCases  Before  the  Director         53 

Buildings  Condemned  2li 

*  -  Includes  Re-Hearings 

FOOD  INSPECTION  PROGRAM 

During  the  fiscal  year  1963-1961;  the  food  inspection  forms  were  analyzed  and  revised. 
As  a  result  of  this  revision,  one  inspection  form  has  been  designed  for  use  in  all 
types  of  food  establishments.  Additionally,  a  new  booklet  has  been  developed  to  in- 
form prospective  food  establishment  owners  of  all  the  lav/s  and  regulations  governing 
their  operation. 

STATISTICAL  SUMMARY  OF  FOOD  INSPECTIONS 
19fa3  -  19feg 

Types  of  Establishments  Inspected        Number  of  Inspections 

Bakeries  1^598 

Breweries  20 

Meat  Markets  3,U07 

Candy  Factories  237 
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Candy  Stores  1,87$ 

Canneries  5 

Delicatessens  1^569 

Fish  and  Shellfish  1,25? 

Fruits  and  Vegetables  I|.j062 

Grocery  Stores  7^072 

Liquor  Taverns  1^258 

Markets  -  General  3,587 

Other  Food  Factories  5UU 

Peddler  Wagons  53 

Poultry  'i,'i$'^ 

Salvage  Dealers  27 

Sausage  Factories  lli,507 

Soft  Drinks  662 

f/arehouses  333 

Restaurants  25,187 

ROUTIl'^  FOOD  SAi":PLING  PROGRM^ 

This  Bureau  in  an  effort  to  maintain  the  highest  possible  quality  and  whole someness 
in  the  food  available  for  human  consumption  has  continuous  food  sampling  and  utensil 
sanitizing  programs.  In  instances  where  the  data  indicates  fraudulent  or  improper 
activLtieSj  legal  action  is  taken. 

Food  Sampling  Data  -  Ground  Jfeat  S\x}> 

Custard  78 

Fish  and  Shellfish  S3 

processed  Meat  517 

Utensil  Sanitizing  Data  -  Rim  Counts  (Swab  tests 

of  Multi-Use  Utensils)  l,32li 

INSTITUTIONAL  MEAT  INSPECTION 

The  Bureau  inspects  and  passes  on  all  meat^  meat  food  products  and  poultry  to  be 
served  in  City  Institutionso  During  the  fiscal  year  I963-I96U,  1,U71, 750  pounds 
were  inspected  with  137,562  pounds  of  these  products  being  rejected  as  a  result  of 
this  service. 

MEAT  INSP;:-GTION 


This  Bureau  has  functioned  for  many  years  as  an  approved  meat  inspect.ion  agency  as 
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indir.sted  by  the  legend  on  the  preceding  page.   In  this  capacity  v;e  provide  the 
local  meat  industry  vvlth  prompt  surveillance  and  laboratory  analysis  while  insuring 
a  high  quality  product  for  the  consuming  public.  During  the  fiscal  year  1963-1961; 
tne  following  quantities  of  meat  food  products  were  inspected  and  approved; 

Meat  Inspection  Data  -  Corned  Meats  U, 219,829  lbs. 
Smoked  Meats  6,807,920  lbs. 
Sausage  23,959,8^0  lbs. 

ADMINISTRATTV5  AND  LEGAL  ACTIONS 

After  all  other  measures  hat^e  failed^  and  in  the  case  of  fraudulent  practices,  this 
Bureau  mil  resort  to  legal  and  quasi-legal  measures  to  bring  about  compliance. 
These  measures  are  tabulated  below: 


Permit  Revocations 

3 

Arrests 

23 

Adulteration     1? 

High  Fat  Content   6 

Condemnation 

Meat  and  Meat  Food  Products 

155,607  lbs. 

Other  Foods 

1,U18  lbs. 

WATER  SANITATION  PROGR.W 

DRIMIvIaTG  V7ATER 

During  the  fiscal  year  1963-196U  this  Bureau  has,  in  cooperation  ivith  the  State 
Department  of  Public  Health  and  the  San  Francisco  Water  Department,  developed  a 
comprehensive  program  of  surveillance  of  San  Francisco's  drinking  water.  Sampling 
points  have  been  adjusted  to  correlate  with  distribution  systems  as  well  as  popiila- 
tion  served.  In  addition,  testing  for  ABS  and  Residual  Chlorine  was  added  to  the 
existing  chemical  testing  program. 

A  survey  was  made  of  all  reported  vrells  or  small  water  supplies.  Those  supplies 
found  operational  are  in  the  process  of  being  brought  under  permit. 

Sampling  Data  -  I963-I96U  Bacteriological      Chemical 

Tests  Tests 

San  Francisco  Water  2,l5l  357 

Small  Water  Supplies  86 

Bottled  Waxer  Supplies  230  12 

RECREATIONAL  WATERS 

In  cooperation  with  the  Department  of  public  Viforks,  this  Bureau  has  been  attempting 
to  work  out  surveillance  techniques  for  the  San  Francisco  beaches  that  will  insura 
protection  of  the  Public  Health  and  at  the  same  time  be  economically  feasible.  At 
the  present  time  we  are  negotiating  m th  the  Bay  Area  Regional  Water  Pollution 
Control  Board,  with  tuis  goal  in  mind,  relative  to  the  Richmond-Sunset  Sewage 
Treatment  plant  and  its  associated  pumping  stations. 

Sampling  Data  -  1963-196ii  -  Swimming  Pools         210 

Recreational  Waters   1,253 
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SE;:AGi  £f -LUalOT  -  inRIC-ATlON 

T'lis  Bureau  in  the  previous  year  has  continued  in  its  policy  of  cooperative  surveil- 
lance with  the  Park  and  Recreation  Department's  use  of  treated  effluent  for  irriga- 
tion purposes. 

Samples  Taken  31 

PLAGUE  SURVEILLANCE  UMT 

A  comprehensive  and  continuing  prograiii  of  trapping  rodents  for  disease  control 
(principally  in  occupied  buildings)  is  the  task  of  the  Plague  burveillance  Unit. 
Secondly,  the  Unit  carries  out  poisoning  of  rodents  that  infest  the  sewers  and  other 
properties  under  City  and  County  control. 

A  constant  surveillance  by  trapping  and  poisoning  rodents  is  still  being  conducted 
in  the  Marina  District  where  a  plague  rat  was  found  in  February  of  19^3 •  Every  two 
months,  twenty  pounds  of  10^  DDT  powder  has  been  applied  in  and  around  the  Palace  of 
Fine  Arts  and  Yacht  Harbor  areas. 

Number  of  Rodents  Collected  by  Trapping 

for  Fiscal  Year  July  1,  1963  -  June  30,   196h 

Rats  Trapped  3,U75 

Trap  Days  (Total  No.  Traps  Checked)  101, 3U3 

Rats  Poisoned  in  Sewer  2,500 

Miscellaneous  Field  Rodents  1^525 

"775^ 

OTH^R  ENVIROMJENTAL  m:;ALTH  PROGRAJiS 
SUPERVISION  OF  GARBAGE  AI^JD  REFUSE  COLLECTION  AI'ID  DISPOSAL 

It  is  the  responsibility  of  this  Bureau  to  resolve  all  disputes  between  the  public 
and  the  city  licensed  scavenger  companies  relative  to  service  and  rates.  The  in- 
spection staff  investigates  complaints  relative  to  collection,  storage,  handling 
and  disposal  of  garbage. 

Complaint  and  Inspection  Data  -  Garbage  Complaints     2,233 

Dump  Inspections        133 

MOSQUITO  CONTROL 

The  Bureau's  on-going  program  of  coordination  of  the  City's  mosquito  control  activi- 
ties has  continued  to  function  effectively.  An  index  of  t.he  effectiveness  of  the 
program  can  be  obtained  from  analysis  of  the  complaints  since  the  peak  year  of  1958- 
1959. 

Complaint  Data  -  1963-196U 


Year 

Complaints 

1958-1959 

1,128 

1959-1960 

735 

1960-1961 

310 

1961-1962 

2I48 

1962-1963 

205 

I963-I96U 

258 
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AIR  SANITATION  AND  OCCUPATIOI-\"X  HJiiALTH 

This  Bureau's  on-going  program  of  cooperation  vkL  th  the  Bay  Area  Air  Pollution 
Control  District  in  sampling  and  enforcement  has  continued  in  the  fiscal  year  1963- 
I96U.  In  addition  we  are  cooperating  with  the  State  and  Federal  governments  in 
their  air  sampling  networks.  Th-is  Bureau  investigates,  on  complaint,  reports  cV 
occupational  disease  and  occupational  hazards.  Frequently  there  are  requests  to 
assist  the  State  Department  of  Industrial  Welfare  with  local  problems.  As  a  result 
of  these  investigations,  it  has  become  apparent  that  many  industrial  hazards  exist 
in  San  Francisco  and  that  some  plan  for  routine  investigation  is  imperative. 

Air  Sampling  Data  --  Air  Pollution  Samples  376 

ViTeather  Condition  Observations  530 

Visual  Range  Observations  330 

Smoke  Complaints  Investigated  U3 

OTHER  PROGRAMS 

In  addition  to  the  specific  activities  outlined  above,  the  Bureau  functions  in  the 
following  areas: 

1  -  Inspection  of  all  public  and  private  school  cafeterias. 

2  -  Surveillance  and  control  of  all  salvage  or  distressed  merchandise 

intended  for  human  consumption. 

3  -  Inspection  and  licensing  of  private  ambulances. 

h  -   Annual  inspection  of  jails  and  other  detention  facilities. 

5  -  Approval  of  nursery  schools  and  ambulatoiy  homes  for  the  aged. 

6  -  Supervision  and  licensing  of  fumigations  utilizing  toxic  materials. 

7  -  Conducts  semi-professional  course  in  Public  Health  and  Sanitation 

at  San  Francisco  City  College. 

8  -  Conducts  regular  training  classes  for  food  handlers  and  the  general 

public. 

While  every  activity  of  the  Bureau  has  not  been  mentioned,  the  breadth  and  scope 
of  these  activities  is  apparent  from  the  foregoing. 

l-'UTU'^E  NEEDS 

It  is  anticipated  that  one  additional  inspector  will  be  needed  by  the  Bureau  in 
the  drinking  v/ater  program,  if  the  Bureau  is  to  meet  its  obligations  under  the  more 
comprehensive  program.  Additionally,  one  inspector  will  be  needed  if  the  Bay  Area 
Regional  Water  Pollution  Board  orders  the  "Self -Monitoring  Program  for  the  Riciimond- 
Sunset  plant".  This  matter  is  on  the  Regional  Board's  August  I96U  calendar. 

The  present  program  of  complaint  activated  cases  only  in  the  field  of  Occupational 
Health  represents  a  service  far  below  that  needed  in  the  community.  Serious  occu- 
pational hazards  exist  and  a  program  of  locating  and  correcting  these  conditions 
is  long  overdue.  Plans  are  being  formulated  that  would  provide  for  the  annual 
inspection  of  all  industries  for  sanitation  and  industrial  hazards.  These  plans 
should  be  implemented  as  soon  as  possible. 
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BUREAU  OF  DAIRY  AND  MILK  INSPECTION 


rUEPOoE 

The  ftmction  of  the  Bureau  of  Dairy  and  Milk  Inspection  is  to  enforce  the  rules 
ar.d  regulations  of  the  City  and  County  of  San  Francisco  and  the  California  Starve 
Department  of  Agriculture  pertaining  to  the  production,  processing,  and  handling 
of  fluid  market  milk  and  milk  products.  The  eriforcement  of  these  regulations 
insures  the  consumer  of  a  safe  and  wholesome  product. 


DAIRY  FAm^  INSPECTION 

Under  the  district  dairy  farm  inspection  provision  of  the  Agricultural  Code, 
this  bureau  suparvised  the  production  of  milk  produced  on  6Iii4.  dairy  farms  o 
Regulatory  supervision  on  dairy  farms  covers  construction  of  dairy  buildings, 
installation  of  equipment,  sanitary  production  and  handling  of  milk,  control 
cf  water  supply,  and  control  of  the  use  of  antibiotics  and  pesticides.  In 
addition  to  routine  inspection,  samples  of  milk  are  taken  at  the  dairy  farm 
and  submitted  to  the  3an  Francisco  public  Health  Microbiological  Laboratory 
and  the  Chemical  Laboratory  for  analysis  to  determine  the  quality  of  the  raw 
milk.  This  bureau  utilizes  the  services  of  five  laboratories  located  in 
outside  areas. 


PR0CES3D:G  PLANTS  INSPECTION 

The  Bureau  of  Dairy  and  Milk  Inspection  supervises  the  processing  of  fluid  milk 
and  milk  products  in  seventeen  processing  plants.  Regulatory  supervision 
in  these  plants  covers  the  sariitary  construction  of  buildings,  installation  of 
equipment,  and  sanitary  processing  and  har.dling  of  the  products.  Samples  of 
the  raw  and  pasteurized  products  are  taken  at  the  plant  and  submitted  to  the 
microbiological  laboratory  and  chemical  laboratory  for  analysis  to  determine 
the  quality  of  the  products.  Table  No,  1  out]ines  the  daily  distribution  of 
the  fluid  milk  products  in  San  Francisco. 

TYPES  AND  NUtfflER  OF  INSPECTIONS  I^IADE 

Listed  below  are  the  types  and  number  of  inspections  made  by  the  staff  during 
the  fiscal  year  1963  -  61i: 


Dairj'  Farms 

1L,U82 

Skimming  and  Cooling  Stations 

1,189 

Pasteurizing  Plants 

2,163 

Groceries,  Delicatessens   and 

Public  Eating  Places  for 

Sampling 

1,778 

Cheese  and  Ice  Cream  Factories 

96 

Miscellaneous 

106 

Ccn^jlaints 

15 

Total  Inspections   19,829 
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MIT'TBER  OF  SAIfPLES  TAKEN  FOR  ANALYSIS 

Licit.ed  below  are  the  number  of  samples  of  milk,  cream  and  milk  products,  and 
waters  taken  for  chemical  and  bacteria  analysis: 

Dairy  Farms  (Raw  Product)  13,991 

Pasteurizing  Plants  (Raw  Product)  6,910 

Pasteurizing  Plants  (Pasteurized  Product)  3>0O3 
Groceries,  Delicatessens,  Public 

Eating  Places  (Pasteurized  Product)  1,612 

Sediment  Determination  8,U92 

Rinses  and  Swabs  IjUoS 

Water  Supplies  212 


Per  Cent 
Milk  Fat 

Solids 
Not  Fat 

Bacteriological 

Colonies  per 

Milliliter 

- 

ii,nno 

16,000 

Total  Samples     35,705 

QUALITY  OF  MILK  AND  MILK  PRODUCTS 

Outlined  below  is  the  quality  of  mi.lk  and  milk  products  analysed; 


Grade  A  raw  milk  received 
from  Producers  for 
Pasteurization 

Bulk  Tankers  of  Grade  A  raw  milk 
received  at  Pasteurizing  Plants 

Grade  A  raw  cream  as  received 

for  pasteurization  -  -  12,000 

Grade  A  raw  skim  milk  for 

pasteurization  -  -  20,000 

Grade  A  pasteurized  milk  taken 

at  Pasteurizing  Plants  3*1  8.8  500 

Grade  A  pasteurized  milk  taken 
from  groceries,  delicatessens, 
hotels  and  restaurants  3«7         8.8         2,000 

Grade  A  pasteurized  whipping 

cream  37.3         -  500 

Grade  A  pasteurized  pastry 

cream  38,6  -  3j000 

Grade  A  pasteurized  table  cream       22 >U  -  2,000 
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Half  and  Half  pasteurized 
pasteurized  skim  milk  (non-fat) 
Flavored  Milk  Drinks 
Concentrated  milk  pasteurized 
Ice  Cream 
Ice  Milk 

Ices  and  Sherbets 
Pasteurized  Low  Fat  Milk 


Bacteriological 

Per  Cent 

Solids 

Colonies  per 

Milk  Fat 

Not  Fat 

Milliliter 

12. 2U 

.  500 

- 

- 

Uoo 

3.U 

- 

700 

10,33 

25v67 

600 

11.21 

" 

2,000 

U.2 

- 

1,000 

2.3 

- 

500 

2.03 

10,25 

500 

During  the  year  5l,350  gallons  of  milk  was  degraded  and  1,9^2  gallons  was 
condemned. 


DAILY  DISPOSITION  OF  FLUID  UllK   PRODUCTS  IN 
SM  FRANCISCO  DURING  CALENDAR  YEAR,  1963 

TABLE  NO.  1. 


Market  Milk 

Half  &  Half 

Cream 

Non-Fat 

Buttermilk 

Flavored  Milk 
Drinks 


past.  Bal- 

in  S.F.  ance 

sold  sold 

Past,    else-  in 

in  S.F.  vihere  S.F. 


Past, 
else- 
where Total  Total 
and  Daily  Daily 
sold  S^  F.  S.  F. 
in ^  Sales  Sales 
S.F.  1963  1962 


(Gal)    (Gal)    (Gal)   (Gal)   (Gal)   (Gal) 
119, 66U  58,656  6l,008  6,935  67,9U3  6l,72U 


U,975  1,698  3,277 

880  301  579 

5,239  2,9i;3  2,296 

2,127  1,11U  1,013 

1,916  851;  1,062 


282  3,559  3,U90 

U3  622  582 

567  2,863  3,76U 

256  1,269  1,515 

2hh  1,306  1,168 


Inc. 
Dec. 
+  - 
1963 
(Gal) 

Inc. 
Dec. 
%  +  - 
1963 
(Gal) 

Con 
sump- 
tion 
Cap- 
ita 
Pints 

+6,219 

-vlO.08 

e725 

+  69 

+  1.98 

.030 

+  ko 

+  6,87 

.0066 

-   901 

-23.9U 

.0305 

-  2U6 

-l6o2U 

.0135 

-  162 

-11. Ou 

.0139 

Based  on  Population  of  7U9,900 
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PUBLIC  HEALTH  BACTERIOLOGICAL  LABORATORY 


PURPOSE  AND  OBJECTIVES 


rh.e  public  health  laboratory  exists,  in  part,  to  provide  adequate  laboratory  ser-vices 
for  the  successful  conduct  of  the  prograjiis  of  the  health  department.   Another 
function  is  to  provide  laboratory  service  to  the  community  for  the  control  if 
communicable  disease  and  to  provide  assistance  to  community  physicians  in  the 
solution  of  other  problems  relating  to  the  general  field  of  public  health.   The 
public  health  laboratory  also  serves  as  an  aid  to  clinical  laboratories  in  a 
consultative  and  reference  manner  on  certain  laboratory  examinations  in  which  the 
public  health  laboratory  is  especially  well  qualified  and  where,  for  one  reason  or 
another,  the  clinical  laboratories  are  limited. 


PRESENT  PROGRAMS 


COMMUNICABLE  DISEASE  CONTROL 

A,  Venereal  Disease  Control 

Two  standard  serological  tests  for  syphilis,  the  Kolmer  Complement  Fixation  Test 
and  the  V.D.  R.L.  Test,  are  currently  being  employed  by  this  laboratory  to  aid 
the  physician  in  the  diagnosis  of  syphilis.   In  a  continuing  yearly  trend, 
serological  testing  for  syphilis  increased  over  the  previous  fiscal  year. 

TABLE  I 

NUMBER  AND  PERCENTAGE  OF  SYPHILIS  SEROLOGY 
SPECIMENS  EXAMINED  BY  SOURCE 


San  Francisco  City  Clinic   

San  Francisco  General  Hospital   

U.C.  Hospital,  O.P.D 

Civil  Service  Commission   . 

Private  Physicians,  Clinical  Laboratories  and  Hospitals  .  .  . 
Youth  Guidance  Center,  Laguna  Honda  Hospital, 

Hassler  Health  Home,  etc.,  ,  

TOTAL  ^7,975 

Cultural,  microscopic  and  drug  susceptibility  tests  for  gonorrhea  were  performed 
by  the  laboratory  for  the  San  Francisco  City  Clinic,  Youth  Guidance  Center  and  other 
agencies.   Testing  for  gonorrhea  increased  by  over  1,000  tests  this  past  year  when 
compared  to  the  previous  fiscal  year,  A  superior  culture  media  for  the  discovery  of 
gonorrhea  bacteria  was  evaluated  and  adopted  during  this  past  year.   This  new  media 
will  imcover  more  cases  of  gonorrhea  and  should  better  assist  the  physician  in  the 
control  of  tMs  disease. 

Laboratory  ex?jninations  in  the  field  of  Venereal  Disease  Control  alone  comprised 
over  55%  of  all  examinations  performed  by  the  laboratory  during  the  past  year  and 
required  over  40^  of  total  professional  staff  time. 
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Number 

Perc 

■ent 

17,874 

13,218 

7,972 

3.423 

2,918 

37.3% 
27.5% 

16.7% 
7.1% 
6.1% 

2,550 

5 

3% 

'-;,  TuLi^rc'jloois  Control 

:ac' oscopic,  cultural  and  drug  susceptibility  testing  services  for  tuberculosis 
were  performed  in  the  l.iboratory  in  support  of  the  Division  of  Tuberculosis  Control. 
.■4  7.65'b  increase  in  the  number  of  drug  susceptibility  tests  for  tuberculosis  bact;ri'i 
were  made  this  past  year  over  the  preceding  fiscal  year.   Increases  were  also  noted 
in  the  number  of  cultural  and  microscopic  examinations  performed. 

The  Bacteriological  Laboratory  serves  as  a  Regional  Tuberculosis  Drug  Susceptibility 
Testing  Laboratory  for  the  counties  of  Napa,  Sonoma,  Marin  and  San  Mateo  as  well 
as  for  San  Francisco.  All  new,  reactivated  and  persistant  "positive"  tuberculosis 
patients  are  tested  for  drug  resistant  organisms.   During  the  past  year  six  new 
drugs  were  added  to  our  test  procedure  to  assist  the  physician  in  choosing  the 
optimijai  drug  treatment  for  his  patient  \;hen  bacterial  drug  resistance  is  discovered, 

TABLE  II 

NUMBER  AND  PERCENTAGE  OF  TUBERCULOSIS  SPECIMENS 
EXAMINED  BY  SOURCE 

Number    Percent 

San  Francisco  Tuberculosis  Survey  (S.F.  General  Hospital 

Chest  Clinic,  Private  Physicians,  Clinical  and 

Hospital  Laboratories  ) ^,697     55.2?^ 

San  Francisco  General  Hospital   ,  .  .  ,      3,502     39.7% 

Hassler  Health  Home    628      7.1% 


TOTAL  8,827 

(^ .     Other  Communicable  Disease  Services 

Labor'^tory  services  were  also  provided  in  oth-.r  areas  of  Communicable  Disease 
ocncern.   These  services  included  testing  in  parasitology,  enteric  bacteriology 
.nd  in  food  poisoning  outbreiiks.   Examina.tions  in  parasitology  increased  by 
over  75%  during  the  past  year. 

Sa^^JITATION 

A.  Dairy  pjid  Milk  ov^rvdces 

ITie  laboratory  provides  the  Bureau  of  Dairy  and  M.Ik  Inspection  with  the  necessary 
testing  services  for  various  milk  and  milk  products.   These  services  include 
testing  for  the  bacterial  and  antibiotic  content  of  milk.   Although  the  number  of 
examinations  performed  in  this  area  remained  about  the  same  last  year  as  in  th^ 
preceding  yea.r,  more  involved  laboratory  testing  was  performed  to  assist  the  Milk 
Inspectors  in  bringing  milk  of  higher  quality  to  the  City. 

B.  Housing  £uid  Sanitation  Services 

The  laboratory  provides  services  in  the  area  of  Housing  and  Sanitation  for 
establishing  the  bacteriological  quality  of  drinking  and  recreational  water, 
cleanliness  of  eating  utensils  and  the  detection  of  pathogenic  bacteria  in  food 
products.   The  number  of  examinations  in  water  bacteriology  increased  by  over  55% 
during  the  past  year,   A  now  test  for  bacterial  pollution  of  water  was  evaluated 
and  then  added  to  increase  our  service  in  this  rjrea. 
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TABLE  III 
LABORjiTORY  EXAMINATIONS   BY  YEAR  AND  PROGRAM  AREA 
COKI'riJNICABLE  DISEASE  CONTROL         1959-60       I96O-6I        I96I-62       1962-65       1963-64 


Venereal  Disease  Control 
Syphilis 
Gonorrhea 

67,938 
21,565 

66,898 
21,494 

69,922 
22,822 

73,999 
25,384 

74,090 
26,438 

Tuberculosis  Control 
Microscopic 
Culture 
Drug  Susceptibility 

8,306 

9,632 

250 

8,430 

9,898 

299 

7,083 

8,709 

343 

7,413 

8,696 

447 

7,672 
8,823 

481 

Other 

Enteric 
Parasitology 

1,040 
1,047 

1,149 
l,04l 

474 
195 

544 
254 

491 
446 

SANITATION 

Milk 

V/ater 

Food 

24,964 
2,744 
2,989 

30,845 
3,482 
3,225 

28,334 

2,688 

778 

28,674 
2,719 

779 

28,801 

4,218 

583 

MISCELLANEOUS 

731 

562 

3,269 

3,153 

2,072 

TOTAL  EXjiMINaTIONS 


141,037      147,401      144,617       152,062 
TABLE  IV 


NUMBER  AND  PERCENTAGE  OF  TOTvlL  LABORilTORY  FXiMIN/iTIONS 
BY  PROGRAM  .iBEA,    1963-1964 


COi«UNICABLE  DISEASE  CONTROL 

Venereal  Disease 

Tuberculosis 

Other  (Parasitology,  Enteric,  etc.,) 

TotaJ 


S:J<ITT.:TION 

Dairy  and  Milk 
Sanitation  and  Housing 

Water 

Glass  and  Utensils 

Food 

(4,218) 
(1,324) 
(1,012) 

Total 


OTHER 


Hassler  Health  Home,  Central 
Emergency,  etc.. 


TOTAL 


34,926 

582 
153,949 


153,949 


Number 

Percent 

100,528 

16,976 

937 

65.3°/^ 

11.0^0 

0.6% 

118,  if  if  1 

76.9% 

28,801 
6,125 

18.9?^ 
3.8% 

22.79^ 


o.k% 


100.0% 
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TABLE  V 

PERCENTAGE  OF  MICROBIOLOGIST 
TIME  REQUIRED  BY  PROGRAM  AREA 

C0M^rJNICA3LE  DISEASE  CONTROL  Percent 

Venereal  Disease  ^C)% 

Tuberculosis  30?o 

Other  (Enteric  Bacteriology,  Parasitology,  etc)  lOyo 

SAT^ITATION 

Dairy  and  Milk  15% 

Sanitation  and  Housing  5% 


TOTAL  lOC^ 


PROBLEMS 


The  continuing  and  main  problem  of  the  laboratory  is  one  of  staffing.   The  number  of 
laboratory  examinations  has  increased  markedly  over  the  past  years  in  our  established 
service  areas  without  sufficient  addition  of  laboratory  Microbiologists.   In  addition 
to  maintaing  routine  services,  new  fluorescent  antibody  tests  have  been  requested. 
In  order  to  provide  adequate  base  laboratory  services  ar.d  to  keep  up  v^rith  the 
increasing  volume  of  work  more  Microbiologists  are  needed. 

The  office  clerical  staff  has  consisted  of  two  clerk-typists  for  the  past  thirty- 
five  (55)  years.   They  process  laboratory  reports  and  correspondence  from  both  the 
Microbiology  and  Chemistry  Laboratories,  as  well  as  file  and  compile  statistical  data. 
An  increase  of  examinations  and  other  work  by  both  laboratories  over  these  years 
necessitates  the  addition  of  either  a  clerk-typist  at  the  Chemistry  or  Microbiology 
Laboratory  just  to  keep  up  with  the  volume  of  work  currently  performed. 

SERVICES  TO  BE  DEVELOPED 

FLUORESCENT  ANTIBODY  MICROSCOPY 

Fluorescent  antibody  microscopy  is  an  established  technique  in  the  majoriby  of  public 
health  laboratories  in  California  and  should  be  used  in  this  laboratory.   The  test  is 
used  for  the  rapid  and  definitive  identification  of  rabies,  sjrphilis,  gonorrhea, 
tuberculosis,  diphtheria,  whooping  cough  and  other  diseases. 

This  laboratory  has  both  the  equipment  and  the  technical  competence  to  perform  these 
tests  but  does  not  have  sufficient  staff  to  continue  the  routine  testing  services 
and  also  initiate  the  fluorescent  antibody  tests. 

TUBERCULOSIS 

The  specific  Serum  Drug  Antimycobacterial  Test  should  be  evaluated  in  the  coming 
fiscal  year  to  determine  its  usefulness  in  assisting  the  physician  in  the  successful 
treatment  of  tuberculosis. 

The  remodeling  of  a  laboratory  room  for  use  in  tuberculosis  bacteriology  will  now 
provide  sufficient  working  apace  and  a  safer  environment  for  Microbiologists  to 
perform  more  involved  testing  with  tuberculosis  bacteria. 
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CHEMICAL  LABORATORY 

Ihe  function  of  the  Chemical  Laboratory  is  to  perform  chemical  tests  ard  anal3'sis 
lor   the  Inspection  Division  of  the  Department  of  Public  Health,  the  Police  Depar':- 
tnent,  the  California  Highway  Patrol,  the  Emergency  Hospital  Service,  San  Francisco 
General  Hospital,  San  Francisco  Water  Department,  School  Department,  Society  for 
the  Prevention  of  Cruelty  to  Animals,  and  other  departments  requesting  these 
services  to  maintain  the  health  and  V7elfare  of  the  people  of  San  Francisco, 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also 
establishes  proof  in  obtaining  the  conviction  of  suspected  violators  of  the 
Health  regulations,  and  aids  the  official  law  enforcement  agency  in  solving 
toxicological  problems. 

The  Chemical  Laboratory  received  a  total  of  7,465  samples  and  performed  a  tctai 
of  32,385  tests  on  these  samples  during  the  fiscal  year  1963-1964. 

GROUP  NO.  OF  SA^IPLES    TESTS  PERFOR?IED 

Ground  Meats 

Processed  Meats 

Stomach  Contents 

Toxicological  Specimens 

Waters 

Sobriety  Tests 

Drugs 

Miscellaneous  Foods,  e.g. 

salvage  foods,  food  poisonings, 

etc.  140  985 

Miscellaneous  Other  Products, 

e.g.  paints,  chemicals, 

solutions,  etc,  41  169 

Air  Samples  1383  2291 

Milk  and  Milk  Products  2653  10699 

There  were  23  owners  of  retail  meat  markets  arrested  and  fined  this  past  fiscal 
year  for  adding  sulfites,  a  preservative,  to  their  ground  meat.   This  was  the 
greatest  number  of  convictions  for  the  adulteration  of  ground  meats  with  a  pre- 
servative in  one  fiscal  year.   There  were  also  22  offenders  who  exceeded  the 
legal  limit  of  fat  in  their  hamburger  and  pork  sausage. 

Fifty-eight  (58)  processed  meat  samples  submitted  contained  more  water  than 
permitted.   Nonfat  dry  milk  was  the  second  offender  V7ith  24  samples  containing 
over  the  3,57o  permitted.   There  is  no  limit  to  the  amount  of  fat  permitted 
in  frankfurters,  bologna,  etc.   Many  frankfurters  and  bologna  contain  over 
30%  fat,  which  means  that  water  and  fat  accounts  for  over  857=  of  the  total 
ingredients. 

Stomach  contents  (gastric  washings)  are  submitted  by  the  Emergency  Hospitals 
from  cases  involving  the  ingestion  of  poisons  taken  accidentally  or  with  suicidal 
intent.   There  were  420  positive  toxic  ingestions  the  last  fiscal  year.  Aspirin 
was  first  with  209,  barbiturates  next  with  122,  and  arsenic  third  with  14. 
The  major  number  of  aspirin  ingestions  were  children  under  3  years  of  age.   This 
was  also  true  of  arsenic  as  an  ingredient  in  sweet  ant  paste  and  in  snail  baits 
left  around  the  garden  or  home.  Miscellaneous  drugs  and  household  hazards  made 
up  the  balance  of  toxic  ingestions. 
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Toxicology,  the  science  which  treats  with  poisons,  their  antidotes,  etc.,  has 
become  a  large  factor  in  the  program  of  the  Chemical  Laboratory  due  to  ever 
increasing  demands  by  the  doctors  at  San  Francisco  General  Hospital.   As  the 
laboratory  increases  its  scope  for  identifying  and  quantitating  ne^J  drugs  in 
biological  fluids,  the  doctors  submit  more  specimens  and  request  more  informa- 
tion to  assist  in  diagnosis.  A  rapid  but  comprehensive  analysis  of  specimens, 
e.g.  blood,  urine,  spinal  fluid,  peritoneal  dialysis  fluid,  etc.,  for  toxic  poisons 
is  a  necessity  in  the  diagnosis  and  treatment  of  emergency  comatose  patients. 
Modern  instrumentation,  crystallography,  paper  chromatography,  etc.,  has  enabled 
this  laboratory  to  give  this  service. 

Sobriety  tests  are  samples  of  blood  submitted  by  the  San  Francisco  Police  Depart- 
tren'i  and  the  California  Kighvjay  Patrol  for  the  quantitative  determination  of 
alcohol  in  accident  cases  involving  drunk  driving.   There  \iere   18  court  cases 
with  jury  trial  this  past  fiscal  year,  with  a  chemist  testifying  as  expert  witness. 

The  Cryoscope  (an  instrument  that  determines  the  freezing  point  of  milk  to  one- 
thousandth  of  a  degree  Centigrade,  from  which  figure  the  percentage  of  added  water 
in  the  milk  can  be  determined)  continues  to  show  up  added  water  in  milk  that  a 
few  years  ago  would  have  gone  undetected.   For  the  first  time  in  years  a  milk 
shipper  was  taken  to  court  and  found  guilty  of  adding  water  to  his  milk. 

In  Way  1964  the  Department  inaugurated  a  new  water  sampling  program  so  that 
at  least  36  different  points  throughout  San  Francisco  are  analyzed  each  month, 

FUTURE  PLANS  OF  THE  CHEMICAL  LABORATORY 

Continue  research  of  new  methods,  utilizing  the  spectrophotometer,  chromatography 
and  crystallography  to  increase  the  number  of  new  drugs  that  may  be  identified 
in  the  toxicological  specimens;  also  increase  the  accuracy  of  the  identifica- 
tion and  quantitation  of  these  drugs,   A  Beckman  DK-2  spectrophotometer  with 
automatic  recorder  and  a  Gas  Chromatograph  vjould  greatly  facilitate  the  above 
research.   These  instruments  will  again  be  requested  in  the  next  budget, 

Woik  with  the  Bureau  of  Disease  Control  in  resolving  Industrial  Hygiene  problems 
in  San  Francisco  by  chemical  analysis  of  carbon  monoxide,  lead,  arsenic  and  other 
environmental  sanitation  measurements. 
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THE  DISTRICT  liEALTH  CENTERS 

The  District  Health  Centers  provide  many  of  the  services  of  the  Pablic 
Health  Department  on  a  neighborhood  basis  and  make  it  possible  to  design 
programs  according  to  the  needs  of  the  popvilation  of  the  individual  districts „ 
Such  services  are  principally  those  carried  out  by  the  public  health  nurses. 
Each  health  center  is  staffed  by  12  to  l5  public  health  nurses  under  the 
direction  of  a  supervising  public  health  nurse  and  a  full  tim.e  district 
health  officer,  who  is  a  physician  with  public  health  training  and  experience, 

The  primary  responsibilities  of  the  district  health  centers  are: 

1.  The  Control  of  Communicable  Diseases: 

The  health  centers  conduct  periodic  immunization  clinics  for 
preschool  and  school  children  in  order  to  maintain  their  immunity 
to  smallpox,  diphtheria,  pertussis,  tetanus,  and  poliomyelitis. 
Measles  vaccine  for  preschool  children  has  recently  been  added 
to  the  immunization  schedule . 

At  the  request  of  parents,  the  public  health  nurses  visit 
cases  of  suspected  contagious  diseases  and  assist  them  to  secure 
diagnosis  and  treatment.  In  schools,  the  nurses  isolate  children 
with  suspected  diseases  until  they  can  be  sent  home. 

The  control  of  tuberculosis  occupies  a  considerable  part  of 
the  public  health  nurses '  time  with  follow-up  of  children  with 
positive  tuberculin  tests,  investigation  of  persons  who  have 
been  in  contact  with  active  cases  of  tuberculosis  and  the  super- 
vision of  tuberculous  patients  who  have  been  discharged  from 
the  hospital.  Modern  treatment  methods  have  permitted  many 
patients  to  be  discharged  after  a  short  hospital  stay.  This 
has  greatly  increased  the  number  of  these  cases  that  must  be 
visited  periodically. 

The  extensive  tuberculin  testing  program,  reaching  30,000 
to  U0,000  preschool  and  school  children  ann\ially,  gives  a  good 
pict\rre  of  the  amount  of  active  tuberculosis  in  the  community 
and  pin-points  the  areas  where  casefinding  and  control  measures 
are  needed. 

2.  Maternity  Nursing: 

All  of  the  mothers  who  are  attending  the  San  Francisco 
General  Hospital  Prenatal  Clinic  are  i.d.sited  periodically  by 
the  public  health  nurses.  These  mothers,  usually  indigent, 
m.any  of  them  very  young,  show  a  very  high  rate  of  the  serious 
complications  of  pregnancy,  especially  prematurity.  The 
public  health  nurses  encourage  them  to  seek  care  early  in 
their  pregnancy,  to  keep  their  appointments,  to  follow  their 
special  diets,  help  them  prepare  for  the  new  baby  and  make 
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plans  for  their  far.iilj'-'s  care  during  their  hospitalization. 
Following  the  delivery,  the  nurse  helps  the  mother  learn  how 
to  care  for  the  baby,  demonstrates  bathing,  feeding,  etc.  and 
helps  the  family  find  adequate  medical  supervision,  "\ifhere 
indicated,  the  nurse  will  advise  the  family  how  they  can  re- 
ceive family  spacing  instruction. 

3.  Child  Care; 

The  health  centers  conduct  a  total  of  35  Child  Health 
Conferences  per  week  for  the  examination  of  wall  preschool 
children  of  families  who  cannot  afford  such  care  elsewhere. 
The  children  are  given  a  physical  examination,  the  indicated 
immunizations,  and  feeding  and  training  instructions.  Growth 
and  developraent  of  the  children  are  noted  and  the  mothers  are 
given  tine  to  discuss  any  problems  of  guidance  or  discipline. 
If  further  treatment  or  care  is  indicated,  the  appropriate 
referrals  are  made.  Follow-up  visits  to  the  hom^e  are  made  by 
the  nurses  where  needed. 

Lu  School  Health  Program: 


The  school  health  services  in  all  of  the  city's  public  and 
parochial  schools  are  provided  by  the  Public  Health  Department. 
Each  public  health  nurse  is  assigned  from  1  to  3  schools  on  a 
part  time  basis,  with  an  average  of  about  l500  students.  Her 
duties  in  the  school  xnclude  keeping  health  records  on  all 
students,  assisting  with  the  vision  and  hearing  screening 
programs,  and  following  all  those  who  failed  the  tests  to 
see  that  definitive  care  is  given,  assisting  with  tuberculin 
testing  and  follow-up  of  positive  reactors,  encouraging 
parents  to  have  their  children  examined  regixLarly,  scheduling 
students  for  physical  examinations  in  school  by  the  public 
health  physician  if  the  family  cannot  afford  such  care,  aiding 
school  personnel  to  handle  first  aid  and  sick  children,  and 
working  with  counselors,  teachers  and  parents  to  solve  problems 
of  students  with  emotional  disturbances, 

5.  Crippled  Children  Services; 

The  public  health  nurses  visit  the  home  of  all  children 
receiving  aid  from  the  Crippled  Children  Services  to  make 
sure  that  the  family  is  carrying  out  the  doctor's  recommenda- 
tions and  that  the  child  is  benefiting  by  the  treatment. 

6.  Services  for  the  Chronically  111  and  Aged; 

Because  of  the  high  cost  of  hospitalization  or  other 
institutional  care,  more  and  more  chronically  ill  and  aged 
patients  are  being  cared  for  at  hori^.  The  public  health 
nurses  are  visiting  an  ever-increasing  number  of  these  people 
and  helping  them  obtain  the  services  that  mal<:e  it  possible 
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for  them  to  manage  at  home.  Several  of  the  health  centers  have 
been  participating  in  a  cooperative  program  with  the  San  Francisco 
Homemaker's  Service  which  has  provided  social  service  for  these 
families  and  often  a  homeraaker  or  home  health  aide  to  assist  the 
family  with  the  care  of  these  patients.  From  this  experience, 
these  centers  have  learned  the  great  value  of  social  workers  and 
it  is  fervently  hoped  by  all  that  each  center  ^'dll  soon  have  a 
full-time  social  worker  on  its  staff.  There  are  so  many  social 
and  financial  problems  that  often  must  be  solvned  before  the 
medical  problems  can  be  attacked. 

7.  Mental  Hygiene; 

Many  of  the  families  -who  come  to  the  health  centers  are 
seeking  help  with  mental  or  emotional  problems.  The  nurses, 
with  experience,  have  acquired  considerable  skill  in  helping 
these  people  understand  their  problems  and  how  to  find  the 
help  they  need.  Consviltants  for  the  Community  Mental  Services 
visit  the  centers  periodically  to  discuss  problems  irith  the 
nurses  and  aid  them  in  dealing  with  such  cases. 

8.  Health  Education: 


The  health  centers  provide  extensive  health  education 
services,  both  on  an  informal  and  formal  basis,  for  the 
people  of  the  district.  Parents'  education  classes  are  held 
regularly  in  several  of  the  centers.  Filra  showings  and 
discussion  groups  on  a  variety  of  subjects  are  held  in  the 
centers  or  in  schools,  churches  and  other  locations  in  the 
district  by  the  nurses  and  doctors  of  the  Health  Department. 
Unfortunately,  the  staff  is  unable  to  devote  as  much  time  to 
this  important  activity  as  wotid  be  desirable  and  each  center 
should  have  a  full- tine  health  educator  to  direct  this  program, 

9,  Information  and  Referral; 

The  health  centers  receive  innumerable  requests  for 
information  on  a  great  variety  of  topics  and  considerable^ 
time  is  expended  in  answering  these  requests  or  in  referring 
the  person  to  a  more  appropriate  source. 

10.  Student  Program; 

Nursing  students,  medical  students,  dietitians,  nutrition- 
ists and  other  students  receive  training  and  observation 
experiences  in  community  health  services  in  the  health  centers, 
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TI-IE  PRESENT  DISTRICTS; 

Alemany  District 

The  Alemany  District  covers  the  central  portion  of  the  south- 
ern border  of  the  city  and  is  a  predominantly  residential  area  for  middle 
and  lew-income  families.  The  present  health  center  shares  a  building 
uith  the  Alemany  Emergency  Hospital  on  Onondaga  Street  at  Alemany  Eoiile- 
vard  and  serves  a  population  of  approximately  75,000. 

The  unusually  large  number  of  preschool  children  of  loT-r-income 
families  make  it  necessary  to  hold  seven  Child  Health  Conferences  per 
week,  two  of  which  ai-e  held  in  out-lying  substations.  The  nxirses  ■'/isit 
many  homes  for  maternity  or  tuberculosis  supervision  or  for  a  variety 
of  chronic  conditions  besides  serving  the  27  schools  in  the  district. 

Central  District 

The  Central  District  includes  the  "South  of  Market"  area  and 
an  area  north  of  I'larket  Street  which  surrounds  the  Civic  Center  to 
Stanyan  and  Fulton  Streets.  The  population  of  81,100  includes  a  higher 
than  average  number  of  non-whites  and  a  large  "problem"  group  of  s ingle ;, 
elderly  males  ^  who  live  in  che^p  hotels  or  rooming  houses  in  the  '-'Skid 
Row"  area.  This  group  has  very  high  rates  of  alcoholism,  cirrhosis, 
tuberculosis,  malnutrition  and  suicide.  Because  of  many  social  and 
psychological  problems,  these  men  are  very  difficult  to  reach,  they 
often  do  not  vjant  help.  The  fainilies  who  live  in  the  district  have 
low  incomes  or  are  welfare  recipients.  They  are  very  transient  and 
seldom  follow  through  even  vJhen  adequate  care  is  provided  for  them. 

The  health  center  is  located  on  the  first  floor  of  the  Central 
Office  Building  at  101  Grove  Street.  Four  Child  Health  Conferences  per 
week  are  held  to  care  for  the  preschool  children.  There  are  only  lii 
schools  in  the  district  but  the  nurses  carry  very  heavy  case  loads  of 
maternity,  tuberculosis  and  chronic  disease  cases.  The  health  center 
also  handles  the  very  heavy  load  of  general  requests  for  information 
that  comes  into  the  Central  Office. 

Eureka -Noe  District 

The  Eureka-Noe  District  is  located  in  the  center  of  the  city 
betvjeen  Valencia  Street  and  Twin  Peaks.  The  present  health  center  is 
located  at  18th  Street  and  Sanchez  and  serves  a  popvilation  of  approxi- 
mately 80,000  people  who  are  predominantly  lox-J-incorae  xd-th  a  high  per- 
centage of  Latin-Americans .  The  principal  public  health  problems  are 
tuberculosis  and  chronic  illness  and  aging.  Many  of  the  families  who 
have  recently  moved  here  from  Mexico  or  Central  America  are  helped  to 
improve  their  general  hygiene  and  to  use  the  medical  facilities  avail- 
able. 

After  several  years  of  planning,  the  construction  of  the  new 
health  center  at  17th  Street  and  Prosper  began  in  June.  iJhen  the 
building  is  completed,  the  Eureka-Noe  District  will  combine  vjith  the 
Mission  District  and  the  staff  froia  both  centers  xiill  move  into  the 
new  building. 


■47- 


Hunters  Point  District 

The  Hunters  Point  District  occupies  the  southeast  corner  of  the 
city.  About  one-half  of  the  50,000  people  live  in  permanent  housing 
projects  and  some  of  the  remaining  temporary  housing.  Most  of  the 
population  is  in  the  low-income  group  with  a  high  percentage  on 
welfare  programs.  It  is  a  young  population,  $0%  are  under  2^  years 
of  age.  Tuberculosis J  venereal  disease j  infant  mortality  and  pre- 
maturity are  the  serious  public  health  problems. 

The  present  health  center  is  located  in  one  of  the  Housing 
Authority  buildings  in  the  extreme  northeast  corner  of  the  district. 
It  is  not  easily  accessible  so  Child  Health  Conferences  are  held  in 
three  substations  throughout  the  district.  There  are  19  schools  in 
the  district  that  require  considerable  nursing  time  because  many  of 
the  children  receive  poor  care  at  home. 

The  Hunters  Point  District  will  soon  be  combined  with  the  Alarriany 
District  and  a  site  for  a  new  health  center  is  being  sought. 

liarina-Richiiiond  District 

The  J^iarina-Richraond  District  covers  that  area  of  the  northirest 
corner  of  the  city  around  the  Presidio.  The  ^:arina  area  includes 
very  wealthy  areas  and  some  much  less  fortunate  districts.  The 
Richmond  area  is  a  primarily  middle-class  neighborhood.  The 
present  health  center  is  located  in  an  old  store  building  on  Green- 
wich Street.  VJhen  the  new  IJestside  Health  Center  is  completed  the 
Iferina  District  will  be  combined  Xirith  Westside  and  the  Richmond 
District  will  become  part  of  the  Sunset  District. 

The  present  district  houses  a  population  of  approximately 
120,000,  most  of  whom  are  native  white  Caucasians.  The  principal 
public  health  problems  are  tuberculosis  and  chronic  disease.  Tvjo 
Child  Health  Conferences  per  week  care  for  the  preschool  children. 
Emotional  problems  among  school  children  seem  to  be  increasing,  as 
in  other  districts,  and  the  nurses  and  other  personnel  work  with 
them  and  their  families  to  find  the  help  that  they  need. 

Mission  District 

The  present  Mission  District  lies  between  Valencia  Street  and 
the  Bay.  The  population  of  71,000  includes  a  high  percentage  of 
Spanish-Americans  as  does  the  Eureka-Noe  District  vdth  which  it 
will  combine  when  the  new  health  center  building  is  completed.  A 
high  percentage  of  the  residents  live  in  rented  quarters  and  the 
transiency  is  very  great.  Itony  of  the  mothers  deliver  at  the  San 
Francisco  General  Hospital  so  maternity  cases  make  up  a  large 
part  of  the  nursing  case  load.  Tuberculosis  is  also  very  high  in 
this  area. 

The  present  health  center  occupies  a  converted  ward  on  the 
first  floor  of  the  Tuberculosis  section  of  the  San  Francisco 
General  Hospital.  Five  Child  Health  Conferences  are  held  per 
week  to  care  for  the  large  ntmiber  of  preschool  children.  The  2i; 
schools  in  the  district  include  the  Sunshine  School  for  ortho- 
pedically  handicapped  childa'^en. 
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North  East  District 

The  North  East  District  covers  the  northeastern  corner  of  the 
city  and  includes  the  North  Beach,  Chinatown  and  niost  of  the  down- 
town areas.  The  population  of  about  93,000  has  \indergone  consider- 
able shifting  recently  because  of  the  removal  of  many  old  buildings 
for  the  construction  of  the  Golden  Gateway  Project  and  other  high 
rise  apartment  buildings.  About  one-third  of  the  population  is 
Chinese,  many  of  whom  do  not  speaJc  English.  This  language  barrier 
presents  many  problems  for  public  health  personnel.  Tuberculosis, 
cirrhosis  and  suicide  are  ijnportant  public  health  problems.  The 
average  age  of  the  population  is  high  so  the  death  rate  is  high 
and  the  birth  rate  is  low. 

The  health  center  is  located  on  the  first  floor  of  the  Ping 
Yuen  Housing  Project.  Because  of  the  large  number  of  tuberculosis 
patients  in  the  district,  a  unit  of  the  Chest  Clinic  is  held  in 
the  health  center  each  week. 

Sunset  Pis trict 

The  Sunset  District  takes  in  all  the  area  south  of  Golden  Gate 
Park  and  west  of  Twin  Peaks.  The  130,000  residents  are  primarily 
middle-class  Caucasians,  most  of  uhom  are  able  to  provide  adequate 
medical  care  for  their  families.  The  3U  schools  in  the  district 
take  up  about  half  of  the  staff  nurses'  time.  Patients  with 
tuberculosis,  chronic  disease  and  problems  of  aging  take  up  most 
of  the  rest  of  their  time.  Two  Child  Health  Conferences  per  week 
care  for  the  preschool  children  whose  families  cannot  afford  such 
care, 

Westside  District 

The  i/estside  District  is  the  smallest  health  district  in  the 
area  but  has  the  most  serious  public  health  problems.  The  area 
includes  the  "Western  Addition"  whose  population  is  $0%   non-white. 
The  rates  of  tuberculosis,  venereal  disease,  prematurity, 
illegitimacy  and  infants  deaths  are  all  very  high.  Housing  in 
general  is  poor  and  many  have  been  shifted  from  their  homes  by 
the  Redevelopment  Project.  The  nurses  spend  most  of  their  time 
visiting  homes  to  encovirage  these  people  to  use  the  facilities 
available  to  them,  to  seek  care  early  in  pregnancy,  to  bring 
their  babies  regularly  to  the  Child  Health  Conferences  and  to 
return  for  proper  follow-up  if  they  have  had  tuberculosis. 

The  present  health  center  is  housed  in  an  old  store  building 
that  is  very  inadequate  for  the  needs  of  the  district.  Plans 
are  novj  being  completed  for  the  construction  of  a  new  health 
center  in  the  Redevelopment  area. 
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Reorganization  of  the  Health  Districts 

iJany  of  the  present  health  centers  are  housed  in  rented  quarters  that 
are  quite  inadequate  for  present  needs.   Tliree  years  ago,  plans  i.'ere  in- 
itiated for  the  consolidation  of  the  nine  districts  into  five  larger  dist- 
ricts aiad  a  building  program  begun.  The  new  districts  will  be  larger  in 
order  to  qualifj'-  for  Federal  and  vState  funds  to  partially  offset  the  cost 
of  the  buildings.  The  Eureka-Noe  and  ItLssion  Districts  have  already  been 
combined  and  the  nexj  health  center  is  under  construction,  to  be  ready  for 
occupancy  in  Ilay^  1965.  Plans  are  already  under  way  for  the  construction 
of  the  nevj  ^'Festside  Health  Center  on  a  site  in  the  Redevelopment  area. 
The  Alemany  and  Hunters  Point  Districts  will  combine  and  a  site  for  that 
center  is  being  studied. 

The  enlarged  health  centers  viill  make  it  possible  to  offer  on  a 
neighborhood  basis  certain  services  which  are  now  available  only  at  the 
Central  Office  or  at  8an  Francisco  Hospital  or  not  at  all; 

1.  Inspection  of  housing,  food  inspection  and  investigation  of 
complaints  of  a  sanitary  nature. 

2.  Chest  clinics  and  x-ray  facilities  for  supervision  of  non- 
hospitalized  tuberculous  patients  and  follow-up  of  tuberculin 
reaction. 

3.  Mental  health  and  child  guidance  services. 

k.     Expanded  training  programs  and  observation  experiences  for 
student  nurses,  nutritionists,  medical  students  and  residents 
in  the  problems  of  community  health. 

5.  Social  services — the  addition  of  social  workers  to  the  staff 
of  the  health  centers  will  fill  a  gap  that  has  long  been  felt 

by  the  nurses  attempting  to  help  families  with  difficult  medical^, 
social  and  financial  problems. 

6.  Ser-vices  for  the  chronically  ill  and  aged  in  their  homes  ^  inclu- 
ding health  supervision,  homemaker  and  home  care  programs. 

7.  Expanded  dental  health  services,  especially  of  a  prophylactic 
nature. 

8.  Health  education  services. 

9.  .Screening  procedures  for  various  chronic  diseases  such  as 
glaucoiTia  and  diabetes. 

10.  Possible  decentralization  of  certain  outpatient  services  of  the 
San  Francisco  Hospital,  such  as  prenatal  supervision. 


-50- 


NALLINE  CLINIC 

The  Nalline  Clinic  was  started  on  July  15,  1959  on  the  combined  efforts  of  the 
San  Francisco  Public  Health  Department  and  the  San  Francisco  Police  Department. 
It  was  set  up  and  organized  similar  to  the  Alameda  County  clinic.   The  proper 
name  should  be  Narcotic  Testing  Center,  but  Nalline  Clinic  is  the  commonly 
used  term.   Its  purpose  is  to  examine  and  test  any  person  who  is  a  suspect 
user  of  narcotic  drugs,  either  past  or  present. 

The  objective  of  this  clinic  is  two- fold:   one,  to  scientifically  deternine 
if  a  subject  person  has  a  narcotic  drug  in  his  system  at  the  time  of  the  test; 
and  two,  induce  ex-addicts  to  keep  themselves  away  from  narcotic  usage  and 
prove  themselves  'clean', 

RELATIONSHIPS 

The  Nalline  Clinic  operates  as  a  speciality  clinic  under  the  Director  of  Public 
Health,  employing  one  physician  on  a  part-time  basis.   The  clinic  clerical 
work  is  accomplished  by  members  of  the  Police  Department  Narcotic  Detail, 
usually  two  or  three  men  during  each  session.   Probation  and  parole  officers 
are  usually  present  also.   The  clinic  is  operated  in  a  reserve  morgue  room 
in  the  basement  of  the  Hall  of  Justice,  Seventh  and  Bryant  Streets,  San 
Francisco.   (For  the  first  three  years  this  clinic  was  quartered  in  the  Public 
Health  Building,  above  Central  Emergency  Hospital). 

Clinical  supplies  are  provided  by  the  Health  Department.   Central  Emergency 
Hospital  supplies  stdrilization  and  a  minimal  amount  of  linen. 

PROGRAM 

Th^  present  program  is  the  same  as  at  the  clinic's  inception  five  years  ago. 
A  table  is  enclosed  for  the  calendar  year  of  1963,  when  5,999  tests  were 
accomplished.   The  total  for  the  five-year  period  is  24,000  tests  completed 
on  approximately  1,600  individuals.   Its  effective  results  are  difficult  to 
evaluate. 

There  have  been  many  addicts  confirmed  by  the  medical  test  and  then  appropriate 
disposition  is  taken  by  the  courts.   Its  biggest  value  has  been  in  the  pre- 
ventative field  for  persons  on  probation  and  parole,  who  must  prove  themselves 
to  be  "clean  '  weekly,  monthly,  or  on  surprise  visits  as  directed  by  their 
respective  probation  or  parole  officer.   There  have  been  some  disappointments 
as  well  in  individuals  who  have  reverted  to  narcotic  usage,  but  the  clinic 
has  been  very  instrumental  in  discovering  these  persons  early  in  their  re- 
addition  problems. 

EQUIPMENT 

Our  equipment  is  necessarily  simple  and  adequate.   Nothing  new  ndeddd. 

PROBLEMS 

No  problems  at  present,  nor  are  there  any  anticipated.   There  is  possibly  a 
move  contemplated  for  the  near  future  to  the  Ferry  Building  area. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


PURPOSE  AND  SCOPE 


The  San  Francisco  General  Hospital  is  responsible  for  supplying 
acute  medical  and  surgical  care  to  the  medically  indigent  residents 
of  the  City  and  County,   It  functions  as  a  part  of  the  curative  or 
therapeutic  Medical  Section  of  the  Department  of  Public  Health, 
It  operates  under  the  Director  of  Public  Health,  and  the  Assistant 
Director  of  Public  Health,  Hospital  Services. 

For  the  second  consecutive  year  San  Francisco  General  Hospital  was 
one  of  the  very  few  hospitals  in  the  United  States  to  fill  its 
quota  of  interns  and  residents.  To  a  large  extent  this  is  due  to 
the  excellent  cooperation  of  the  City  administration,  the  Depart- 
ment of  Public  Health,  and  the  University  of  California  in  provid- 
ing the  necessary  funds  for  equipment,  facilities,  and  personnel 
tor  this  type  of  operation. 


PROGRAM  ACTIVITIES 


PATIENT  STATISTICS; 


For  the  fiscal  year  1963-64  our  patient  day  load  was  almost  the  same 
on,  fL'"^  ^^"""  ^^^^  ^^"'  ^  >•   The  total  patient  days  were 
291,192  as  compared  with  303,306  for  the  previous  fiscal  year  a 
o^o/^r  °^  approximately   4Z.   Total  admissions  and  births  were 
22,842  as  compared  with  21.193,  an  increase  of  approximately  7  87„ 


REVENUES  RECEIVED ; 


Fee  tag  collections  for  the  fiscal  year  1963-64  totaled  $2  136  019  00 
compared  with  $1,993,154.00  collected  in  1962-63.   This  represents' 
an  increase  of  approximately  $142,865.00  or  7.2%  over  1962-63 
Following  is  a  two-year  comparison  of  these  collections: 

^2Hrce_  1962-63         1963-64 

Care  of  Patients  -  General  $  688.522.      $  572  055 

Bureau  of  Delinquent  Revenue  269.828.         310  139 

Care  of  Patients  -  Psychiatric  and 

S  F  Fm.i      o   J"^«""l°sis  172,125.         257,143. 

i>.t.   Employees  Retirement  System 

Care  of  Compensation  Cases  ii6  252  m   i  7/. 

S.F,  Public  Welfare  Department  iit),^:)2.         70,174. 

Care  of  Public  Assistantance  Patients  729,327.  892.915. 

Total  Care  of  Patients       $1,976,054.  $2,102,426. 

Miscellaneous  Collections        17.100.  33  593^ 

Total  Collections           $1,993,154.  $2,136,019. 

-53- 


CLINICAL  STUDY  CENTER : 

In  March,  1964  we  dedicated  the  opening  of  the  Clinical  Study  Center 
here  at  San  Francisco  General  Hospital. 

Funds  for  the  necessary  remodeling  of  the  ward  and  facilities  used 
for  this  center  were  provided  by  a  Grant  from  the  U.  S.  National 
Institute  of  Health,   It  operates  under  the  jurisdiction  of  the 
University  of  California  in  association  with  the  San  Francisco 
Department  of  Public  Health. 

The  purpose  and  the  underlying  reasons  for  this  center  were  most 
aptly  described  by  Dr.  J.  B.  deC.  M.  Saunders,  Chancellor  of  the 
University  of  California  Medical  Center,  in  his  dedication  as 
follows: 

"A  progressive  community,  like  a  progressive  society, 
needs  to  create  the  instruments  of  progress.  This 
Clinical  Study  Center  is  just  such  an  instrument. 
It  will  bring  to  this  great  hospital  the  most 
imaginative  minds,  the  most  advanced  equipment,  the 
highest  levels  of  technical  skill,  and  the  necessary 
financial  support,  all  aimed  at  the  study  of  the 
unsolved  problems  of  the  immediately  sick.   It  will 
serve  as  focal  point  for  knowledge  of  the  most  recent 
methods  which  can  be  applied  to  the  alleviation  of 
the  sick.  Further,  the  dissemination  of  its 
accumulated  experience  will  extend  far  beyond  the 
confines  of  the  hospital  to  the  benefit  of  the  com- 
munity of  San  Francisco,  to  the  State,  to  the  Nation, 
to  mankind  everywhere.  But  above  all,  it  will  bring 
to  bear  a  critical  imagination  to  medical  and 
clinical  problems  which  can  only  inspire  and  improve 
the  efforts  of  those  who  have  the  responsibility  for 
the  daily  care  of  our  suffering  fellow  citizens," 


X-RAY  DEPARTMENT; 

In  June  1964  the  lease  contract  for  x-ray  equipment  was  awarded  and 
funds  were  immediately  encumbered  to  provide  for  the  necessary 
remodeling  that  will  be  required  in  this  department. 

The  plans  for  these  changes  will  be  extended  over  three  separate 
phases  and  will  include  setting  up  a  new  procedures  room  for  angio- 
gngphy  and  arteriographic  studies  and  two  new  fluroscopic  units 
complete  with  image  intensif iers. 

The  full  installation  of  this  new  equipment  is  necessarily  contingent 
upon  completion  of  all  phases  of  the  physical  remodeling.   At  present 
the  plans  for  Phase  I  have  been  completed  and  are  at  present  in  the 
process  of  being  submitted  for  bids  by  the  Bureau  of  Architecture. 
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SURGICAL' UNIT; 

To  comply  with  the  standards  prescribed  by  the  Joint  Commission  on 
Accreditation  of  Hospitals,  plans  were  formulated  for  revising  the 
surgical  unit  area.   The  changes  are  designed  to  reduce  the  hazard  of 
outside  infection  to  the  patient  by:   (1)  eliminating  extraneous  traffic 
through  this  area;  (2)  providing  controlled  dressing  room  facilities 
tor  surgical  personnel,  and  (3)  enlarging  and  revising  the  recovery  room 
area.  The  final  approved  plans  are  presently  being  readied  by  the 
Bureau  of  Architecture  for  submission  for  bids. 

ALL  HALLOWS  FIRE  DISASTER; 

On  May  23,  1964  at  about  11:00  p.m.,  San  Francisco  was  struck  by  the 
severe  fire  disaster  at  the  All  Hallows  Church  Hall.   Over  one  hundred 
people  were  severely  burned  in  this  fire.   Of  these  approximately  20 
died  of  their  injuries.  Without  notice,  the  emergency  facilities  of 
the  hospital  were  put  to  a  severe  test  of  caring  for  approximately 
75%  of  these  people.  Despite  the  lateness  of  the  hour,  the  hospital 
and  its  personnel  tested  their  ability  to  handle  such  a' tragic  accident. 
Effectively  and  efficiently,  they  met  every  demand  of  this  situation. 


FUTURE  PLANS 


At  this  time  it  is  expected  that  there  will  be  an  increase  in  the  enroli- 
aent  of  the  third  year  medical  students  in  the  next  school  year  from 
approximately  100  to  128  students.  To  accomodate  this  increase  the 
University  of  California  will  apply  for  funds  to  enlarge  and  improve  the 
hospital's  Barnett-Briggs  Library.  To  prepare  for  the  increased  labora- 
tory and  office  demands,  plans  are  being  discussed  for  possibly  remodel- 
ing for  such  purposes  the  second  floor  of  Building  100. 

Also,  in  the  discussion  stage  is  a  study  for  possibly  remodeling  the 
student  nurses'  home  for  an  outpatient  clinic.   In  the  past  several 
years  the  large  number  of  out-patient  visits  has  shown  a  pressing  need 
for  more  adequate  facilities  for  this  type  of  service.   Statistics 
showing  out-patient  visits  by  service  are  shown  in  the  chart  below; 

Clinic 1961-62     1962-63     1963-64 

■' Follow- up 
Pediatrics 
Prenatal 

Adult  Psychiatric 
Psychiatric  Impac 
Dental 

Admission  Emergency 
Chest  Clinic 


17,890 

18,895 

18,898 

17,779 

17,527 

16,622 

11,646 

10,327 

10,347 

7,273 

7,821 

8,235 

2,014 

2,583 

3,530 

5,058 

4,863 

4,476 

43,721 

48,227 

47,869 

28,740 

36,056 

44,165 

Total:       134,121     146,716     154,142 
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SAN  FRANCISCO  HOSPITAL  AUXILIARY 

A  special  note  of  thanks  and  appreciation  should  be  given  to  the  San  Francisco 
Hospital  Auxiliary  who  continue  to  perform  the  innumerable  services  which  con- 
tribute so  much  to  care  of  our  patients. 

PATHOLOGY  BUILDING 

At  present  construction  has  been  started  on  the  new  Pathology  Building.   The 
site  is  located  just  to  the  north  of  Building  100  in  the  area  formerly  occupied 
by  the  Nurses'  Home.   It  is  expected  that  the  new  building  will  be  ready  for 
occupancy  in  September,  1965. 

PLANNED  PARENTHOOD  CLINIC 

During  the  year  funds  were  received  from  private  sources  for  the  purpose  of 
establishing  a  limited  planned  parenthood  clinic  for  the  patients  of  the  hospital. 
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AVi£RAG£  PATIiiNT  OCCUPhIMCY  BY  rtO-^TH,   I963-64 
Chart   I 

Jul.     Aug.      Sep.      Oct,     Nov.      Dec.      Jan.     Feb,      I4ar.     Apr.     my       Jun, 


Month 


1961-62        1962-63        1963-64 


July- 

Blk 

823 

808 

August 

802 

875 

804 

September 

801 

852 

809 

October 

808 

847 

783 

November 

824 

826 

798 

December 

821 

803 

794 

January 

865 

842 

789 

February 

891 

848 

820 

Iferch 

864 

833 

820 

April 

342 

828 

811 

May 

835 

817 

768 

June 

798 

801 

744 
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LAGUNA  HONDA  HOSPITAL 


Laguna  Honda  Hospital  has  continued  its  functional  chejige  from  an  ambulatory  resi- 
dence to  a  hospital  for  the  chronically  ill.  The  alteration  in  duties  and  respon- 
sibility is  the  result  of  the  increasing  need  for  more  hospital  beds  for  the 
chronically  ill.  To  meet  this  hospital  bed  shortage,  additional  ambulatory  wards 
are  being  contemplated  for  conversion  to  hospital  wards  in  the  near  fut'ure.  Laguna 
Honda  Hospital  is  also  modernizing  and  refxirrJ-shing  two  hospital  wards.  These  v/ill 
utilize  the  most  modern  equipment  available.   With  these  two  wards  in  service,  the 
hospital  section  alone  will  approximate  1250  licensed  beds.  This  dynamic  and  vital 
institution  is  ready  to  serve  and  to  provide  the  people  of  San  Francisco  with  the 
best  medical  care  in  its  field. 

COMPARISON  OF  BED  OCCUPANCY 
For  the  Fiscal  Years  1962-65  and  1963-6^ 


Service 

Aver.  No.  of 

Patients  for 

1962-63  1963-64 

Max.  Rate  of 
Occupancy  for 
1962-63  1963-64 

Act.  Rate  of 
Occupancy  for 
1962-63  1963-64 

Aver.  %   of 
Occupancy  for 
1962-63  1963-64 

Reg.Hosp. 

8if3 

880 

307,985 

318,054 

307,613 

322,072 

99.88 

101.26 

Mental 

210 

200 

77,745 

77,958 

76,579 

73,319 

98.50 

94.05 

Rehabili- 
tation 

60 

61 

27,375 

27,450 

21,946 

22,359 

80.19 

81.45 

Modified 

593 

5^1 

259,880 

248,685 

216,419 

197,833 

83.28 

79.55 

Total 

1706 

1682 

672,985 

672,147 

'622,557 

615,583 

93.00 

91.58 

The  Average  Occupancy  Table  reveals  Laguna  Honda's  bed  utilization,  which  was  very 
high  in  1963-64.  The  regular  hospital  wards  and  the  rehabilitation  wards  both  show- 
ed increases  in  bed  occupancy  of  2^,  while  the  modified  (ambulatory)  wards  showed 
a  decrease  of  k%.     The  hospital  wards,  whose  occupancy  was  highest  at  1015^,  are 
still  very  crowded,  while  the  modified  hospital  occupancy  continues  to  drop  steadi- 
ly. Patients  now  seeking  admission  to  Laguna  Honda  Hospital  require  more  hospitali- 
zation and  medical  care.  The  analysis  reveals  that  the  average  number  of  patients 
for  the  regular  hospital  and  the  rehabilitation  wards  increased  by  37  patients, 
while  the  modified  hospital  showed  a  decline  of  52  patients.   The  average  percent 
of  occupancy  for  the  entire  hospital  is  still  at  929^,  a  very  high  degree  of  bed 
utilization. 

PATIENT  DAY  PERCENTAGE  OF  OCCUPANCY 

The  following  corapsirative  reports  will  illustrate  Laguna  Honda  Hospital's  gradual 
trsinsformation  from  am  ambulatory  residence  to  a  hospitsil  for  the  chronically  ill 
and  rehabilitation  center.  Comparison  of  fiscal  years  I962-63  and  1963-64  shows 
a  decline  in  patient  days  of  6,974.   This  decline  was  due  to  modernization  of 
v/ards  C-3  and  C-4,  which  were  closed  in  November,  1963o  C-4  will  he  opened  for 
service  in  the  Fall  of  1964  and  C-3  should  be  opened  in  July,  1965* 
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COMPAiiATIVE  PnTIINT  DAY  ANALYSIS 
For  the  Fiscal  Years  1962-63  and  1963-64 


Increase  or 

Percentage  of 

Service 

1962-63 

1963-64 

Decrease 

Increase  or  Decrease 

Hospital 

307,613 

322,072 

14,459 

4.7 

Mental  Hosp. 

76,579 

73,319 

(  3,260) 

(  4.3  ) 

'ehab.  Wards 

21,9^ 

22,359 

413 

1.9 

Modified  Hosp. 

216,419 

197,833 

(18,586) 

(  8.6  ) 

622,557 

615,583 

(  6,974) 

(  1.1  ) 

Laguna  Honda  Hospital's  total  patient  days  showed  a  slight  decline  of  1%,   but  the 
hospital  wards  showed  an  increase  of  l4,459  patient  days  and  the  rehabilitation 
wards  showed  an  increase  of  4l3  patient  days.   The  modified  hospital  wards  showed 
a  decrease  of  l8,586  patient  days.   When  Wards  C-3  and  C-4  are  reopened  for  service, 
the  net  result  will  be  31  additional  beds  for  the  regular  hospital  service  and  a 
corresponding  decrease  in  the  ambulatory  service.  This  is  consistent  with  the  trans- 
formation of  medical  service  from  ambulatory  residence  to  a  hospital  for  the  chroni- 
cally ill. 

ADMISSIONS 

The  total  number  of  admissions  increased  from  IO58  in  1962-63  to  1077  in  1963-64. 
The  admissions  were  distributed  among  the  services  of  the  hospital  as  follows: 


NUMBER  OF  PATIENTS  ADMITTED  TO; 


Reguleir  Hospital  Wsird 
Modified  Hospital  Ward 
Rehabilitation  Ward 


458 
429 
190 


42.6?6 
39.8^ 
17.6% 


The  analysis  shows  that  458,  or  439^,  of  Laguna  Honda's  admissions  go  directly  to  a 
regular  hospital  bed;   190,  or  17^,  go  to  the  Rehabilitation  Center;  and  the  remain^ 
ing  429,  or  409^,  go  to  the  modified  hospital  wards.   Sixty  percent  of  Laguna  Honda 
admissions  require  a  regular  hospital  bed.  Of  the  1077  admissions,  818  were  ad- 
mitted through  San  Francisco  General  Hospital  and  259  were  admitted  through  the  De- 
pai-tment  of  Public  Health  or  directly  by  Laguna  Honda  Hospital, 
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COMPAfiATIVE  ANALYSIS  OF  ADMISSIONS 


Increase  or 

1962-63 

1965-64 

Decrease 

574 

458 

(  116  ) 

292 

429 

137 

192 

190 

(   2  ) 

1058 


1077 


19 


Regular  Hospital  Ward 
Modified  Hospital  Ward 
Rehabilitation  Center 

DISCHAHGSS 

The  total  niunber  of  discharges,  including  deaths,  was  II87.   This  is  an  increase 
of  235  discharges  over  the  fiscal  year  1962-63-   However,  the  number  of  deaths  has 
decreased  for  the  second  consecutive  year.   The  number  of  deaths  decreased  by 
nine  from  303  in,  the  1961-62  to  294  in  1962-63  and  again  to  268  in  1963-64  ~  ^^"^^ 
an  eleven  percent  decrease  in  two  years.  The  most  frequent  reason  for  discharge 
was  "At  Own  Request,"  meaning  that  the  patient  has  gone  home,  to  a  hotel,  or  to  a 
rest  home.   "At  Own  Request"  has  increased  steadily  for  the  last  three  fiscal 
years.  In  I96I-62,  the  number  of  discharges  for  this  reason  was  213;  in  1962-63, 
it  was  283,  and  in  1963-64,  the  number  was  512.  The  following  table  gives  the 
reasons  for  all  discharges: 

DISCHARGE  ANALYSIS 


By  Reasons  and  Fiscal  Years 


1961-62 

1962-63 

1963-64 

Deaths 

303 

ag't 

268 

S.F.G.H. 

330 

343 

373 

At  Own  Request 

213 

283 

512 

For  Cause 

13 

13 

5 

Truancy 

38 

45 

29 

897 

978 

1187 

Service 


Hospital 

Modified  Hospital 
Rehabilitation  Wards 


DISCHARGE  AND  DEATH  ANALYSIS 
By  Service  1963-64 
By  Discharge By  Death 


484 

268 

167 
919 
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262 
k 

2 

268 


Total  Discharges 


746 

272 

169 
U87 


BUDGET 

The  annual  budget  is  formalized  only  once  a  year,  but  Laguna  Honda  Hospital  utiliz- 
es and  lives  by  the  budget  daily.  Preparation  of  the  budget  starts  formally  in 
September  —  when  the  Administrator  asks  from  the  Laguna  Honda  Department  Heads 
their  budget  requirements  for  the  next  fiscal  year.   Each  "budget  request"  sub- 
mitted is  carefully  scrutinj.zed  and  analyzed  by  the  staff  before  it  becomes  a 
part  of  the  Laguna  Honda  Hospital  budget.   When  the  Laguna  Honda  Hospital  budget 
is  submitted  to  the  Central  Office  of  the  Health  Department,  it  has  teen  thorpiigh- 
ly  prepared  and  completed  in  order  that  supplemental  budget  requests  m&y  ie   reduc- 
ed to  a  minimum. 

Analyzing  and  comparing  the  1962-63  and  the  1963-6^+  budgets  reveals  an  increase 
in  the  budget  of  190,369.00.  This  figure  is  misleading,  as  it  does  not  include 
funds  for  Heat,  Light,  and  Power,  which  will  be  approximately  $125,000.00  for  1963- 
64.  The  net  increase  in  the  budget  will  be  an  estimated  figure  of  $37^,320.00. 

The  l-argest  increase  in  the  budget  was  Permanent  Salaries  ($221,135^00.))  Food- 
stuffs had  a  modest  increase  of  $17,282.00;  Material  and  Supplies  showed  an  in- 
crease of  $5,100,00;  Drugs,  Chemicals,  and  Gases  increased  only  $3,600.00.  Total 
budget  costs  increased  a  modest  six  percent.   Increases  in  the  budget  were  due  to 
costs  over  which  Laguna  Honda  has  little  or  no  control.   These  costs  include  Per- 
manent Salaries;  Contractual  Services;  Heat,  Light,  and  Power;  Water;  and  Tele- 
phone and  Telegraph  Services.  Increase  in  budget  requirements  will  be  necessary 
in  Drugs,  Hospital  Supplies,  and  X-Ray  Films.  This  is  due  to  Laguna  Honda  Hos- 
pital's transformation  from  an  ambulatory  residence  to  a  hospital  for  the  chroni- 
cally ill  and  the  physically  handicapped. 
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COMPARISON  OF  BUDGET 


1961-62 

1962-63 

1963-64 

Difference 

Permanent  Salscries 

^,057,071.00 

4,412,87^.00 

4,590.128.00 

177,254.00 

Contractual  Services 

17,025.00 

23,832.00 

25,626.00 

1,794.00 

Heat, Light,  &  Power 

120,000.00 

118,9L0.00 

— 

(  118,910.00  ) 

Materials  &  Supplies 

1^8,536.00 

150,766.00 

155,866.00 

5,100.00 

Meat  Shop  -  LHH 

155,487.00 

161. 487. 00 

6,000.00 

Foodstuffs 

577,895.00 

546,718.00 

558,000.00 

11,282.00 

Drugs , Chemicals , Gases 

97,000,00 

97,400.00 

101,000.00 

3,600.00 

Hospital  &  Lab  Supplies 

26,500.00 

31,873.00 

56,000.00 

4,127.00 

Photo  &  X-Ray  Supplies 

5,500.00 

5,500.00 

5,500.00 

~ 

Equipment 

55,000.00 

61,878.00 

62,000.00 

122.00 

Sub-Total 

5, 10i+,  527.00 

5,605,238.00 

5,695,607.00 

90,369.00 

Rehabilitation 
Wards 

568,736.00 

608,777.00 

40,041.00 

Grand  Total 

%, 104, 527. 00 

86,173.974.00 

S 6,304,384.00 

$130,410.00 

REVENUE  AND  COLLECTIONS 

Total  revenue  from  all  sources  was  84,478,121.07  for  the  fiscal  year  1963-64.  The 
largest  source  of  revenue  was  from  the  M. A. A .Program,  over  83,000,000.00.  Revenue 
from  Blind  Aid,  Aid  to  the  Needy  Disabled,  and  Medi-cstre  amounted  to  over  838o,000. 
The  fiscal  year  1963-64  showed  a  decline  in  patient  care  revenue,  which  was  due  to 
a  normalization  of  M.A.A.  payments.  Revenues  for  1962-63  included  81, 217, 641. 6I 
of  prior  year  M.A.A,  payments.  1963-64  collections  were  for  ten  months'  billing, 
and  two  months'  billings  were  carried  as  Accounts  Receivable.  The  following  sche- 
dule will  show  the  comparison  of  Revenue  and  Accounts  Receivable  of  Lagxina  Honda 
Hospital  for  the  fiscal  years  I96I-62,  1962-63  and  1965-64. 
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Laguna  Honda  Hospital  Revenues 


Source 

1961-62 

1962-63 

196>64 

Patient  Care 

8  2,028,780.90 

S  5, 430,30'+. 60 

8  4,437,634.72 

Other 

5,69^.85 

4,424.32 

9,195.31 

Bureau  of  Delin- 
quent Revenue 

24,157.71 

23,173.25 

31,291.04 

Total  Revenue 

$  2,058,633.if6 

$  5,457,902.17 

$  4,478.121.07 

ANALYSIS  OF  RSVQJUES 


Source 

1962-63 

1963-64 

Difference 

%   of  Increase 
or  Decrease 

Patient  Care 

5,430,304.60 

4,437,634.72 

(  992.669.88) 

(18) 

Other 

4,424.32 

9,195,31 

4,770.99 

107 

Bur. Delin- 
quent Revenue 

23,173.25 

31,291.04 

8,117.79 

33 

Total 

S5,'+57,902.17 

S4, 478, 121. 07 

($979,781.10) 

(18) 
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RRECONCILIATION  OF  REVH^UE  1963-64 


Total  Revenue  Collected  $  4,478,121.07 

Less  Prior  Year  Billing  666, 9^7 » 24 

received  in  1963-64 

e  3,811,175.83 


Accounts  Receivable  1965-64  (Estimated) 

Account 

No.  Amount 

7611        $  1,187,795.22 
76IIA  169,693.35 

Total  Accounts  Receivable  (Estimated)  1, 557 > 488. 55 

Actual  and  Estimated  Revenues  for  1963-64        $  ^j.J8,662.58 

Controller's  Estimate  1965-64 


Account 

No. 

s 

Amount 

7611 

4,296,000.00 

76IIA 

600,000.00 

$  4,896,000.00 


Revenues  over  Estimates  S   272 , 662 » 38 
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BEHABILITATION  CENTER 


The  Eehabilitation  Center  is  the  most  recent  and  important  addition  to  the  Laguna 
Honda  Hospital  medical  service.   December,  1963  marked  the  first  complete  year  of 
operation,  and  the  results  have  been  encouraging.   Two  Hundred  and  sixty-four 
patients  were  admitted  to  the  Rehabilitation  Program,  and  of  these  222  were  non- 
ambulatory patients.  On  the  dates  of  their  respective  discharges,  172  of  these 
non-ambulatory  patients  had  attained  limited  or  complete  ambulation.   These  re- 
sults have  been  gratifying  as  well  as  encouraging.  To  help  analyze  this  success- 
ful Center,  there  follows  a  brief  description  of  the  Eehabilitation  Center's  ac- 
tivities and  its  services  to  the  public. 

Before  a  candidates 's  application  to  the  Laguna  Honda  Rehabilitation  Center  is  ap- 
proved, he  is  interviewed  by  a  physician  and  a  social  worker. 

Evaluation  of  the  patient's  physical  and  mental  attitude  toward  rehabilitation  is 
importamt.  From  this  initial  interview,  the  physician  compiles  a  medical  summary 
in  which  he  recommends  or  denies  the  patient's  application.  If  the  medical  summary 
is  approved,  it  is  forwarded  to  the  Department  of  Public  Welfare  for  a  Treatmen'; 
Authorization  for  the  next  thirty  days. 

During  the  course  of  a  Rehabilitation  Program,  the  staff  of  the  Rehabilitatior 
Center  is  cognizant  of  the  patient's  total  needs.   Social  and  mental  attitudes 
as  well  as  his  medical  needs  are  taken  into  consideration.   The  patient's  history 
is  reviewed  by  the  therapy  team  —  physician,  psychologist,  nurse,  therapist,  and 
social  service  worker <,   The  patient  is  given  intensive  nursing  care,  physiother- 
apy, occupational  therapy,  psychological  and  social  service  conferences,  and  daily 
visits  by  physicisHiS.   After  thirty  days  of  treatment,  a  second  medical  conference 
is  held  to  evaluate  the  progress  of  the  patient,  and  to  determine  if  further 
treatment  is  feasible  or  necessary.   If  the  patient  is  responding  favorably  and 
more  treatment  is  necessary,  treatment  is  planned  for  the  next  thirty  days.  This 
process  is  continued,  to  a  raaxdjnum  of  l80  days,  until  the  patient  is  discharged. 

Returning  the  patient  to  the  community  is  the  ultimate  goal  of  Laguna  Honda  Re- 
habilitation Center.  As  the  discharge  date  approaches,  social  servxce  and  psy- 
chological conferences  help  to  prepare  the  patient  for  his  part  in  community  life* 
By  now,  he  is  adjusted  to  his  handicap  and  is  able  to  care  for  himself.  Social 
Service  helps  to  find  living  quarters  for  him  and  provides  for  periodic  visits 
by  a  Public  Health  Nurse  and  a  social  worker.   It  is  Laguna  Honda  Rehabilitation 
Center's  ideal  to  make  the  handicapped  person  as  self-assured,  confident,  and  in- 
dependent as   possible. 

Laguna  Honda  Rehabilitation  Center's  high  standard  of  medical  care  is  furnished  at 
the  low  cost  of  $19.81  per  patient  day.  This  is  an  all-inclusive  rate,  including 
the  cost  of  intensive  nursing  care;  physician  ward  visits;  dental  visits;  x-rays; 
laboratory  tests,  including  EKG:  social  service  conferences;  physiotherapy  and 
occupational  therapy  visits;  speech  therapy;  orthotic  and  prosthetics;  psychologic- 
al visits;  all  drugs;  food  services,  including  special  diets.  The  actual  cost  to 
the  City  and  County  of  San  Francisco  tcixpayer  is  nominal,  as  the  Rehabilitation 
costs  are  reimburseable  by  both  Federal  and  State  funds. 
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The  Rehabilitation  Program  started  with  only  a  few  patients,  but  withi^z  a  few 
months  of  operation,  maximum  bed  occupancy  was  reached.   The  average  bed  occupancy 
of  the  Rehabilitation  wards  was  83.^?^.  Medically,  the  program  is  a  success  and 
the  annual  cost  shows  low  patient  day  costs.  The  Rehabilitation  Center  ^jjw  finds 
itself  with  a  demand  for  admittance  to  the  program,  a  clear  reflection  of  the 
need  for  more  Rehabilitation  beds. 

The  Laguna  Honda  Hospital  Rehabilitation  Center  should  be  expanded  to  include  tw« 
additional  wards  amd  establishment  of  an  out-patient  clinic.  Provision  should  be 
made  for  r^jhabilitation  surgery,  extension  of  x-ray,  and  of  clinical  laboratory, 
and  of  pharmacy.  Another  need  is  a  laboratory  for  the"  study,  development,  and   '-•• 
manufactur'e  of  prostheses. 

The  "revolving  door"  treatment  technique  should  be  developed  amd  established  in 
conjunction  with  Laguna  Honda  Rehabilitation  facilities.  Based  upon  the  patient's 
condition  at  the  time  of  application,  the  patient  needs  can  be  evaluated  and  treat- 
ed on  an  in-patient  or  out-patient  basis,  with  home  care  if  necessary,  or  referral 
to  private  and  voluntary  agencies.   Transportation  should  be  made  available  to  and 
from  Laguna  Honda  Rehabilitation  Center  for  both  ambulatory  and  non-ambulatory 
patients, 

Laguna  Honda  Hospital  should  be  the  hub  of  community  activity  pertaining  to  re- 
habilitation treatment.  Laguna  Honda  Rehabilitation  Center  is  now  a  leader  in 
this  field  of  medicine,  and  has  proven  it  can  provide  good  medical  care  at  a  very 
low  cost.  The  Rehabilitation  program  should  be  expanded  to  fill  the  gaps  in  meet- 
ing the  need  for  more  rehabilitation  work. 
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ATT£NDI1^G  SThFF  ORGANIZATION 

The  expansion  and  development  of  the  medical  sciences  depends  upon  research. 
Through  research,  new  techniques  and  procedures  are  developed  and  improved;  new 
drugs  are  discovered  and  old  drugs  refined.   The  countless  advances  we  now  take 
for  granted  have  been  accomplished  by  the  endless  task  of  researcho   Research  by 
its  very  nature  is  endless  and  infinite;  the  art  of  discovering  something  new 
and  its  consequent  development  into  a  science  involve  considerable  expense. 

Research  costs  are  borne  by  the  Federal  government,  private  individuals,  or  phil- 
anthropic foundations,  who  make  grants  for  research  projects  to  qualified  appli- 
cants. 

The  administrative  and  medical  staff  of  Laguna  Honda  Hospital  is  interested  in  re- 
search projects,  especially  in  the  field  of  geriatrics  aind  for  the  treatment  and 
care  of  the  long-term,  chronically  ill  persons.  To  facilitate  the  application 
for  grants,  the  staff  at  Laguna  Honda  Hospital  is  exploring  the  organization  and 
development  of  an  "Attending  Staff  Organization." 

The  objective  and  purposes  of  such  an  association  would  be  to  improve  patient 
care  and  to  conduct  research  programs.   The  incorporation  of  the  Laguna  Honda 
Hospital  Association  then  would  permit  the  attending  staff  to  accept  grants  and 
to  conduct  research  with  the  funds  provided,  including  the  employment  of  personnel 
and  the  purchase  of  equipment  and  supplies.  These  operations  would  be  separate 
and  distinct  from  the  financial  activities  of  the  City  and  County  of  San  Fran- 
cisco, and  would  be  permitted  the  necessary  freedom  of  action  in  research  en- 
deavors. All  costs  of  a  research  project  would  be  charged  against  the  project 
grant. 

The  officers  of  the  Laguna  Honda  Hospital  Attending  Staff  Organization  would  pro- 
bably be  the  Administrator,  the  Hedical  Director,  and  key  members  of  the  medical 
staff  and  administration.  There  should  be  equal  representation  between  the^Uepart- 
ment  of  Public  Health  and  the  Attending  Staff. 

The  principal  beneficiaries  of  such  a  program  would  be  Laguna  Honda  Hospital  pa- 
tients. Such  a  program  would  reflect  credit  upon  the  City  and  County  of  San 
Francisco  auid  the  Department  of  Public  Health,  and  would  attract  the  best  avail- 
able people  for  chronic  illness  in  the  medical,  therapeutic  and  scientific  field. 
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HASSLER  HEALTH  HOME 


/^he  Hassler  Health  Home  has  gradually  changed  from  a  Tuberculosis  to  a  Chronic 
Disease  Hospital  with  a  237-bed  capacity.   This  change  started  in  December  1959 
v;hen  a  group  of  40  non-tuberculous  women  patients  was  transferred  herefrom 
San  Francisco  General  Hospital  for  long-term  care  by  a  directive  of  the  Director 
of  Public  Health.   Because  there  is  a  continuous  demand  of  beds  for  chronic  dis- 
ease patients  and  a  definite  decline  in  the  census  of  tuberculous  patients  as  a 
result  of  modern  drug  therapy,  this  hospital  has  been  planning  to  meet  the  need 
of  the  City  during  the  past  four  years. 

In  order  to  meet  the  requirements  of  the  State  Department  of  Public  Health  for 
licensing  of  this  hospital  as  a  Specialized  Hospital  in  Internal  Medicine  and 
Rehabilitation  for  chronic  disease  patients,  a  fire  safety  clearance  from  the 
State  Fire  Marshal's  office  is  required.  After  a  careful  survey  done  by  the 
State  Fire  Marshal's  office,  an  increased  number  of  fire  extinguishers,  installa- 
tion of  a  better  fire  alarm  system,  and  an  additional  fire  sprinkler  system,  and 
construction  of  additional  ramps  and  stairways  for  different  wards  were  recommended. 

Through  the  effort  of  the  Chief  Administrative  Officer,  the  I'layor  and  the  Board 
of  Supervisors  approved  the  supplemental  budget  appropriations  for  the  necessary 
work.   Again  through  the  effort  of  the  Chief  Administrative  Officer,  the  Depart- 
ment of  Public  Works  took  up  the  program  as  an  emergency  project  and  completed 
the  work  satisfactorily  by  the  end  of  July.   Consequently,  the  State  Department 
of  Public  Health  has  approved  the  change  of  classification  of  this  hospital. 

All  infective,  active  tuberculous  patients  have  been  transferred  to  San  Francisco 
General  Hospital  and  chronic  disease  patients  have  started  to  be  transferred 
here  from  both  San  Francisco  General  Hospital  and  Laguna  Honda  Hospital,   Despite 
the  fact  that  the  relatives  of  some  of  the  patients  do  not  like  to  have  them  moved 
out  of  the  City,  there  are  still  enough  patients  who  either  do  not  have  relatives, 
or  whose  relatives  do  not  object  as  long  as  the  City  takes  care  of  them.   Certainly, 
the  Medical  Staff  and  Social  Service  departments  of  San  Francisco  General  Hospital 
and  Laguna  Honda  Hospital  have  done  an  excellent  job  in  selecting  patients  to 
make  this  transfer  possible. 

This  hospital  provides  24-hour  medical  and  nursing  service  to  the  patients. 
It  has  facilities  for  general  clinical  laboratory  work,  x-rays,  electrocardio- 
graphy, expirograms,  occupational  therapy,  limited  physical  therapy,  and  dental 
care.   Every  patient's  chart  is  kept  up  to  date.   Besides  the  daily  visits,  includ- 
ing weekends  and  holidays,  by  the  staff  physicians,  there  is  a  system  to  review 
the  patients'  condition  and  evaluate  the  effectiveness  of  treatment  by  a  complete 
interval  history  review  and  physical  examination  regularly,  at  least  every  six 
months.   Consequently,  no  patient  in  a  hospital  as  such  may  get  lost.   In  case 
a  patient  develops  a  complication,  such  as  fracture  of  the  hip,  or  a  new  disease 
which  requires  care  in  an  acute  care  hospital,  San  Francisco  General  Hospital 
is  always  ready  to  receive  the  patient.   The  City  Ambulance  Service  always  responds 
to  the  call  promptly. 

Since  the  chronic  disease  patients  require  much  more  nursing  care  than  the  tuber- 
culosis patients,  the  Board  of  Supervisors  has  approved  the  budget  appropriation 
for  twenty-six  additional  nursing  personnel.   So  far  there  has  been  no  difficulty 
in  recruiting  these  additional  employees. 
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Although  the  current  fiscal  budget  is  larger  than  the  previous  one,  the  revenue 
to  be  collected  from  the  State  is  expected  to  increase  substantially  because 
t:he  majority  of  patients  are  over  65  years  of  age  and  are  eligible  for  Medical 
Aid  to  the  Aged.   Those  who  are  under  65  years  of  age  are  usually  eligible  for 
Aid  to  the  Totally  Disabled. 

Because  there  has  been  a  gradual  change  from  one  class  of  hospital  to  another, 
there  has  been  nothing  to  upset  the  feelings,  and  discipline  among  the  employees. 
Every  employee  is  devoted  to  his  V7ork  and  receives  the  new  patients  with 
enthusiasm. 

As  time  goes  on,  when  all  beds  available  may  be  occupied  by  patients,  an  inten- 
sive rehabilitation  program  should  be  instituted,  and  a  planned  discharge  should 
be  helped  by  a  qualified  Medical-Social  worker,  so  that  some  patients  may  be 
discharged  to  their  homes,  or  some  place  where  they  can  live  happily  and  safely 
without  need  of  the  medical  and  nursing  care  furnished  by  a  hospital  such  as  this 
Regardless  of  the  fact  that  there  must  be  very  few  patients  who  can  reach  this 
goal,  among  this  present  group  of  patients,  this  still  is  our  utmost  objective. 
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EMERGENCY  HOSPITAL  SERVICE 
FTRPOSE  AtlD  OBJECTIVES 

The  purpose  of  the  Snergency  Hospital  Service  is  to  provide  emergency  niedical, 
surgical  and  anbulance  care  to  the  populace  of  Saa  Francisco.   This  Service  Is, 
in  effect,  the  liaison  bef.;een  the  emergency  and  such  time  as  the  patient  is 
put  into  more  permanent  care. 

The  concept  of  this  Service  is  the  sa^s  as  that  of  the  Police  Department  and 
Fire  Cepartment,  i.e.,  a  public  service  for  protection  of  life  and  limb.  It 
is  supported  by  taxes,  for  the  people,  so  that  Saa  Francisco  is  a  better  and 
safer  city  in  which  to  reside. 

RELATIONSHIP 

Probably  no  unit  in  the  city  has  more  inter -relationship  vitb  otlier  departments 
than  does  the  Qnergency  Hospital  Service.  'Vithin  the  Health  Deportment,  the 
Birth  and  Death  P^gistry,  Labs,  Cccmunicable  Disease,  Crippled  Children  Services, 
and  Public  Health  Nurses  have  frequent  contact.   San  Francisco  General  Hospital 
and  Laguna  Honda  Hospital  have  daily  and  constant  relationship. 

ifith  other  departments,  the  San  Francisco  Police  Department  is  in  daily  contact. 
We  answer  all  multiple  fire  alarms,  some  specific  single  or  silent  alarms,  and 
occasionally  send  3  to  5  ambulances  to  a  single  fire,  necessitating  the  hiring 
of  an  extra  crew.   The  Miinicipal  Railway  calls  us  for  any  case  involving  injury 
or  illness  on  one  of  their  vehicles  and  they  do  not  move  the  car  until  the 
patient  has  been  removed  by  us.   Tne  Sheriff's  Department  calls  upon  us  for 
transportation  of  stretcher  or  wheelchair  for  cases  unable  to  walk  with  assistance. 

The  records  are  a  most  valuable  adjunct  to  attorneys,  insurance  companies,  the 
Industrial  Accident  Commission  and  the  Courts,  since  they  provide  an  immediate 
and  unbiased  professional  opinion  by  an  M.D. 

PROGRAM 

Care  is  rendered  at  five  Qaergency  Hospitals  on  a  24-hour  basis  with  a  mini— ti 
of  one  doctor,  one  registered  nurse,  one  medical  steward,  and  one  ambulance 
driver  on  duty  24  hours  daily,  365  days  per  year.   Care  is  also  provided  at 
Ocean  Beach  Hospital  from  9:00  a=m.  to  5:00  p.m.  every  Saturday  and  Sunday  by 
a  doctor  and  a  steward  (no  ambulance);  additionally,  by  a  doctor  only  on  holi- 
days and  each  week  day  during  summer  school  vacation.   Harbor,  Alemany,  and 
Park  Emergency  Hospitals  have  the  minimum  staff;  Central  has  an  additional 
nurse  from  3:CC  p.m.  to  11:00  p.m.,  two  additional  part-time  doctors  on  Friday 
and  Saturday  evenings  and  an  extra  '  trouble-shooter"  ambulance  from  4:00  p.m. 
to   midnight.   Mission  has  24  hour  ambulance  service,  but  has  all  the  medical 
and  nursing  staff  needed  and  provided  by  San  Francisco  General  Hospital. 

Last  year  there  were  116,482  admissions  to  all  Emergency  Hospital  and  39,430 

anbulance  runs. 

FTJTTTRE 

Since  no  changes  were  cade  in  last  year's  projections,  the  future  needs  are 
still  the  same: 
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Harbor  Emergency  Hospital  is  scheduled  (in  the  indeterminate  future)  to  be 
relocated  from  the  present  location  at  38  Sacramento  to  probably  the  north- 
^.'C'St  corner  of  Clay  and  Drunm  Streets.   Nev;  building  and  equipment  will  be 
needed,  but  existing  personnel  xjill  be  moved  to  the  nev;  structure  vjithout  * 
increase  or  reduction.   With  the  advent  of  nev?  apartment  dwellers  in  the  neigh- 
boring area,  the  number  of  admissions  promises  to  increase. 

Still  involved  is  the  75,000  to  100,000  population  increase  in  the  Sunset- 
Parks  ide  area  since  the  last  addition  (Alemany  1933)  was  made  to  the  Emergency 
Hospital  Service.   Since  1933  there  has  been  one  ambulance  and  crew  of  medical 
steward  and  ambulance  driver  added  to  this  service.   A  new  hospital  would  require 
everything  nev?  that  exists  in  any  of  our  present  emergency  hospitals,  plus  one 
new   ambulance,  and  would  require  a  staff  of  4-1/5  stev/ards,  4-1/5  drivers, 
4-1/5  nurses,  and  four  doctors,  since  none  could  be  spared  from  any  other 
hospital. 

There  is  also  need  for  a  utility  man  (who  might  use  an  old  ambulance,  suitably 
converted,  if  funds  for  a  suitable  truck  are  not  provided),  to  transport  laundry, 
drugs,  supplies,  papers,  etc.  to  and  from  the  various  emergency  hospitals. 
This  would  restore  additional  ambulance  service  to  the  city,  since  the  ambulances 
would  not  have  to  go  out  of  service  to  perform  these  non-medical  duties.   This 
position  would  need  one  driver  only  (no  medical  steward) . 

Park  Emergency  Hospital  will  have  to  be  rebuilt  some  day,  but  since  plans  for 
San  Francisco's  future  have  not  been  solidified,  this  must  wait. 

WORK  LOAD 

The  work  load  is  best  illustrated  by  the  following  table: 


Disposi- 

tion of 

Patient 

Total 

Mission 

Central 

Alemany 

Park 

Harbor 

Ocean  Beach 

Total 

116,482 

61,434 

17,533 

15,364 

13,661 

8,042 

448 

Home 

91,561 

44,290 

14,625 

13,720 

11,966 

6,513 

447 

S.F.G.H. 

18,496 

15,550 

1,568 

372 

475 

531 

- 

Other  Hos 

ps 

5,796 

1,410 

1,236 

1,228 

1,066 

855 

1 

Deceased 

592 

184 

92 

37 

144 

135 

_ 

Ambulance 
Runs  1963   39,430 

EQUIPMENT 


6,178   17,664 


4,352   5,271 


5,965 


In  1961,  two  new  styled  ambulances  were  tried.   They  were  lighter  in  weight, 
had  more  power  and  were  easier  to  maneuver.   They  had  a  distinct  drawback  of 
lack  of  head  room  for  patients.   In  1962  the  same  type  ambulance  but  with  8 
inches  more  head  room  was  tried.   At  first  they  all  seemed  satisfactory  and 
an  improvement.   However,  they  have  very  small  braking  area  and  have  been  out 
of  service  in  the  shops  a  great  deal  more  than  new  equipment  should  necessitate. 
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Tilt  consensus  of  the  drivers  and  of  Mr.  Flaherty  and  his  maintenance  staff 
is  that  the  new,  small  ambulances  do  not  adequately  perform  for  our  needs. 
Consequently,  another  type  of  ambulance  is  contemplated.   TX-jo  ''V.'hite'  bodies 
are  tc  be  purchased  and  the  Purchasing  Department  Shops  will  dismantle  two 
of  our  old  ambulances,  renovate  and  improve  beds  and/or  such  other  salvagable 
equipment  as  may  be  utilized.   The  bodies  are  walk-in  type,  and  although  'boxy'' 
in  appearance,  the  practicality  and  operating  room  will  offset  what  they  will 
lack  in  the  esthetic  qualities. 

STUDY 

The  year-long  Emergency  Medical  Service  Study  Project,  done  by  a  Task  Force 
from  the  Division  of  Accident  Prevention  of  the  United  States  Public  Health 
Service,  under  Dr.  Walter  C,  Glowers,  M. D.  has  been  completed.   It  is  anticipated 
that  the  tabulations  and  final  report  may  take  another  year  to  complete.  I'Jhen 
finished,  nation-wide  distribution  is  expected. 

The  Master  Plan  of  Health  Care  for  San  Francisco  was  completed  by  the  San  Francisco 
Hospital  Conference  in  June  1964  after  some  six  to  eight  months'  study.   The 
Emergency  Hospital  Service  was  given  a  most  thorough  evaluation,  v/ith  the  final 
opinion  that  this  Service  be  enhanced  and  improved. 

POLICIES 

Our  accident  rate  is  remarkably  low  for  the  average  of  175,000  miles  travelled 
annually.   Even  so,  further  precautions  were  ordered  last  year.  I.e.,  reduce 
speed,  observe  traffic  signals  when  ambulance  is  empty,  and  slow  down  percep- 
tibly at  intersections  even  when  on  emergencies  with  siren  and  red  lights  on. 

No  appreciable  problems  have  been  encountered,  from  public  or  drivers,  because 
of  the  few  seconds  more  per  call  involved. 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

The  San  Francisco  Mental  Health  Services  program  is  one  of  the  most  extensive 
provided  by  any  local  government  in  the  State  of  California.   The  program 
includes  not  only  direct  treatment  services  for  adults  and  children,  but 
also  psychiatric  consultation  services  to  approximately  thirty  non-psychia- 
tric agencies  in  San  Francisco,  including  certain  elements  of  the  Department 
of  Public  Health.   Emergency  services  are  available  on  a  twenty-four  hour 
basis  to  anyone.   Information  and  brief  counselling  are  also  available  to 
all  persons  seeking  such  help.   The  overall  emphasis  is  placed  on  short-teirm 
therapy  although  some  cases  are  carried  in  one  agency  or  another  for  many 
months. 

This  section  of  the  Health  Department  activities  has  been  under  the  direction 
of  the  Program  Chief,  Dr.  Robert  A.  Kinmiich  since  shortly  after  our  approval 
for  State  subsidy  in  1959.  Dr.  Kimmich  resigned  as  Program  Chief  of  these 
services  early  in  July,  1964  to  accept  the  position  as  Director  of  Mental 
Health  for  the  State  of  Michigan.  The  progress  made  in  the  development 
of  the  programs  within  the  department  and  in  our  contractual  relationship 
with  private  agencies  within  the  City,  and  in  providing  consultation 
services  and  the  high  level  of  overall  community  relationships,  are  basically 
an  outgrowth  of  Dr.  Kimmich' s  outstanding  competency  and  personal  attributes. 
A  successor  to  Dr,  Kimmich  is  being  sought  and  it  is  our  intention  that  the 
title  of  this  position  will  be  changed  from  Program  Chief  to  Assistant 
Director  of  Public  Health-Mental  Health  Services.   This  will  place  this 
element  of  our  program  on  an  equal  status  with  the  other  two  major  branches 
of  the  Department:  General  Preventive  Services  and  Hospical  and  Institutional 
Services. 

Our  basic  program  in  the  field  of  mental  health  involves  direct  services 
provided  by  the  Department  to  San  Francisco  General  Hospital,  in  which  we 
provide  inpatient  care  for  adults  and  provide  immediate  aid  consultation  and 
referral  to  patients  in  a  crisis  situation,  and  where  we  also  provide  adult 
psychiatric  outpatient  services.  These  services  are  discussed  later.  The 
second  major  branch  of  service  emanates  from  the  Child  Psychiatric  Clinic 
located  at  1500  Grove  Street.  The  third  element  of  our  service  is  to 
alcoholics,  provided  through  the  Adult  Guidance  Center  with  its  central 
location  at  2107  Van  Ness  Avenue,  a  branch  clinic  at  Children' st Hospital, 
and  one  at  the  San  Bruno  Jail. 

In  addition,  the  Department  contracts  with  five  outpatient  facilities  operated 
by  private  kgenctes; ,fdur  of'wblch-are  hospitals  and  one  of  which  is  the 
Psychiatric  Day  Center  of  San  Francisco.   In  addition,  the  Department  contracts 
with  St.  Mary's  Hospital  for  inpatient  psychiatric  care  for  children. 
Effective  July  1  the  Department  entered  into  a  contractual  relationship  with 
Mt.  Zion  Hospital  for  the  purpose  of  augmenting  the  outpatient  psychiatric 
services  provided  through  that  institution.  The  reports  which  follow  delineaS:**; 
the  primary  elements  of  our  services  in  this  regard. 
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Of  i3Biedlate  coacera  to  tke  Dtfmrtmemt  and  co  th«  Mottal  Be^lik  Advisory 
Scard  is  the  developoent  of  a  asjor  psychiatric  ceaCer  OB  die  gronad?  of 

Sac  Francisco  Getieral  Hospital,  which  will  embrace  the  facilities  which  were 
reccraoetvled  by   the  Taaic  Force  oo  Psychiatric  Care  of   the  Study  Conaaitt.i<; 
aii&pcrting  the  one-year   study  of  San  Francisco's  health  care   •ervtces 
ccoducted  fay  the  Saa  Francisco  Hospital  Cocference,   ptirsuant   to  a  contract 
between  that  organization  and  the  Chief  Adoinistrative  Officer  of   tee  City 
and  County  of  San  Fratjiiaco.      Their  r«  i  iwt'iwi  it  ion  includes   the  coaatructica 
of  a  new  facility  that  vould  provide  for  250  beds   for   inpatient  care,   of 
which  about  one-third  would  be  for  adslssiaos  and  twc-tblrds   for   short-term 
treataeat  not  to  exceed  ninety  days.      In.ccrporated   into  this   facility  iiso 
vould  be  the  necessary   space  for  ade'zuate  oocpatient   ser-zices,    day  care 
services,   and  other  rel-aced   services   necessary  to  return  patients  with 
enotiooal  distiacbances  back   tc   ^reductive   living. 

Also  under  coosideraticn   i    --    -^v^.iiacicc  with  the   Scace  lepartnent   of  Mental 
Hygiene   is  a  project   that  v>j.ii  provide  for  the  ccnstruccicn  on  the  hospital 
caapus  by  the  State  of  California  cf  a  zuiti-purpcse  center   for   the  aientally 
retarded.      The  estimated  cost  of   this   structure  vculd  be   ?75C,1C0.     Hie 
anaoal   operating  b-jdget   for   this   facility  would  be   in  excess  of  one-half 
ailltoc.  dollars  a  year,    cf  which  three-fourths  would  be  subject   to  reiab'-rse- 
■ent  by   the  State  cf  California. 

These  are  aat^ers   cf   current  attention  and  prowisioQ  will   :e  -n^Ct:   '.r.-.i    ---. 
fiscal   ye^r    lSr6^-65. 

PSTCHIAIaIC   5 15.71  CI;    AI    5a:I   ??.a:tCISCC   GgyEHAL  aOSPITAL 

Purpose   and   Scope   of    che   Prograa 

The   Psychiatric  Services   located  at  the  Saa  Fraacisco  Geoeral  Bospltal  sosply 
esiergency  care,   both  in-patient  and  out-patient,   for  the  entire  city  popclatto: 
Longer- terai  care,   both  again  in  in-patient  and  out-patient  is  also  given  to 
residents  cf   the   City  and   County  who  are  unable  to  afford  private  C3.ze. 

Sivisicns  of   the   Psychiatric   Service 

(a)      Admitting  Cnlt 

All  patients  who  feel   in  need  cf  eaergeocy  psyddatric  consul tatlon 
or  patients  ahere  the  relatives,   police,   judges,   or  frieads  feel  the 
person  shoold  have  a  psychiatric  evaluation  are  broi^iit  to  the  Psydi- 

iatric  Admitting  Unit  for  adaission  fay  a  psychiatrist.      Also,    in  cases 
where  patients  will  not  case  la  'voloatarily  for  admission  relatives 
are   interviewed  by  a  psychiatrist  and  the  need  for  a  petition  evaluated. 
Psychiatric  consultations   are  also  seea  in  die  }iaic  Hospital  bef.re 
transfer,    if  necessary,    and   cases  are  evaluated  and  admitted   frets 
private  hospitals,    if  necessary.      Apprcxiaiately  730   patients   per  north 
are   seen  in  the  Admitting  Office;   approxlaately  150  relatives  are   :e«c 
concerning  petitions  per  aionth;   and  approximately  IX   patients  are 
seen  as   consultations  in  the  Main  Hospital.      There  is  a  psychiacrist 
on  call   24  hours   per  day.      The  cases  are  evaluated  and  admitted,    if 
necessary,   or  other  dispositixMi  Is  aade  as   seens  advisable.      Any  case 
is   eligible  for  this   service  on  aa  eaergency  basis  where  there  seems 
to  be  no   other  facility  available.      So  cases  are  rejected  for  any  typ2 
of  eligibility   reason.      This   emergency   type  care,    available  on  a  24- 
bour  basis,   as  veil  as  our  onlqize  legal  ri^t  to  adalt  patient's  for 
evaluation  against   their  will,   fills  a  very  essential  need  not  offered 
at  any  other  hospitals   or  clinics   in  the  area. 
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(b)  Observation  Wards 

All  cases  needing  hospitalization  are  admitted  for  evaluation,  treat- 
ment, and  disposition.   The  caseload  is  about  600  admissions  per  month 
totaling  about  1800  patient  days  per  month.   Our  facility  consists  of 
three  22  bed  wards.   The  third  ward  has  just  recently  been  opened 
and  is  a  great  improvement  but  we  continue  to  be  over-crowded  and  lack 
facilities  for  proper  care.  With  the  personnel  increases  of  the  last 
budget  we  have  been  able  to  expand  our  group  therapy  program  and  our 
social  work  services.   We  are  also  attempting  to  do  more  short-term 
treatment. 

(c)  Treatment  Wards 

These  consist  of  a  19  bed  male  ward  and  a  24  bed  female  ward.   These 
cases  are  voluntary  patients  who  are  residents  of  the  City  and  County 
of  San  Francisco  and  have  limited  funds.   They  can  be  kept  for  90  days 
of  treatment.   Our  caseload  over  the  past  year  was  over  200,  and  we 
average  about  1,000  patient  days  per  month.   During  the  last  year,  only 
four  of  these  patients  had  to  go  to  a  State  Hospital.   The  remainder 
were  able  to  return  to  the  community.   This  is  a  very  necessary  service 
for  residents  of  the  City  and  County  who,  by  obtaining  treatment  here, 
do  not  have  to  leave  the  area  for  commitment  to  a  State  Hospital. 

(d)  Immediate  Psychiatric  Aid  L   Referral  Center 

The  Immediate  Psychiatric  Aid  and  Referral  Center  provides  walk-in 
care  to  anyone  from  8:30  A.M.  to  5:00  P.M.  at  2450  -  22nd  Street  (SFGK). 
All  individuals  who  come,  with  or  without  an  appointment,  to  the  Admis- 
sion Service  or  to  the  Center  itself  are  seen  at  that  time  by  a  psychia- 
tric social  worker  or  mental  health  nurse  and  usually  a  psychiatrist. 
The  individual's  problem  is  evaluated  and  the  available  resources  con- 
sidered for  the  best  referral.   Half  the  cases  are  referred  to  private 
psychiatrists  (57,),  clinics  (20%),  social  agencies  (10%)  day  or  night 
hospitals  (57o)  or  In-patient  admission  on  a  psychiatric  ward  (107.,) , 
Of  the  other  half,  some  (177,)  drop  out  after  a  visit  cr  two,  while  the 
remainder  (337,)  are  treated  with  brief  psychotherapy,  involving  up  to 
six  problem-oriented  interviews.   Well  over  3,000  patients  have  been 
seen  since  the  Center's  inception  in  September  1961,  and  about  100 
to  150  patients  are  helped  each  month. 

Problems  in  Our  Present  Program 

All  areas  of  the  program  have  gradually  improved  over  the  years  with  increased 
budgetary  funds  for  personnel  and  equipment.  Also,  the  working  relationships 
between  this  institution,  the  other  branches  of  the  city  psychiatric  services, 
and  the  other  departments  in  the  city  involved  with  services  to  the  psychiatric 
patient,  have  improved  greatly  with  a  resultant  improvement  in  services  to 
the  patient.   However,  ti70  major  problems  still  exist: 

(a)  Inadequate  Physical  Facilities 

The  V7ards  are  over-crowded,  we  have  no  day-room  space,  which  limits 
any  patient  activities,  and  the  wiring  is  in  great  need  of  repair,  so 
that  lighting  is  inadequate,  making  the  wards  and  offices  appear  dark 
and  uninviting.   There  should  be  some  remodeling  done  to  improve  the 
use  of  space,  furnish  more  beds,  furnish  a  day-room  for  each  ward,  as 
well  as  change  the  plumbing  and  wiring.   This  can  be  done  quite  adequate- 
ly and  v7ithout  a  major  expenditure.   However,  our  needs  cannot  be 
adequately  met  until  we  have  a  modern,  new  facility  of  approximately 
250  beds  for  in-patient  care  and  adequate  space  for  our  admitting  and 
out-patient  services. 
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(b)  Obtaining  Professional  Personnel 

This  presents  a  minor  problem  in  comparison  to  our  space  problem,  but 
because  of  Civil  Service  Regulations  and  inadequate  salaries,  we  some- 
times have  vacancies  in  the  much  needed  professional  positions.   The 
major  problem  is  in  obtaining  psychiatrists. 

Necessary  Areas  of  Expansion  for  Community  Mental  Health  Services 

(a)  Psychiatric  Care  for  Chronic  Patients 

There  are  essentially  no  community  facilities  for  the  long-term  out- 
patient care  of  the  chronic  mentally  ill,  many  cf  v;hom  require  only 
occasional  visits  but  do  require  that  psychiatric  drugs  be  furnished 
to  them.   Many  cf  these  patients  are  discharges  from  the  State  Hospital; 
many  others  have  not  had  to  be  in  a  State  Hospital  but  still  fit  into 
this  category.  Our  out-patient  department  should  be  expanded  to  furnish 
this  service  by  the  provision  of  another  psychiatric  position,  another 
social  worker  position  as  well  as  by  increased  funds  for  the  purchase 
of  drugs. 

( b )  Expansion  of  the  Immediate  Psychiatric  Aid  &  Referral  Center 

This  unit  is  doing  an  excellent  and  effective  job  in  supplying  emergency 
care  of  all  types  of  cases.  We  believe  that  an  additional  psychiatric 
position  and  social  worker  position  would  be  essential  to  meet  the 
community  needs.   This  increased  personnel  should  also  be  utilized  for 
expanded  emergency  care  and  follow-up  of  suicide  attempts. 

(c)  A?.coholic  Rehabilitation  Program  at  San  Bruno  County  Jail 

It  is  essential  that  v/ith  the  enormous  alcoholic  problem  in  San  Francisco, 
a  long-term  minimum  custody-type  of  rehabilitation  program  be  established 
so  that  the  San  Francisco  General  Hospital,  which  gives  emergency  cars 
only,  and  the  State  Hospitals,  which  are  set  up  to  treat  the  earlier 
and  more  potentially  salvagable  cases,  do  not  have  their  programs 
hampered  by  the  type  of  patient  who  is  more  suitable  for  San  Bruno. 
A  program  at  San  Bruno  could  be  established  in  a  very  effective  Vvay 
if  additional  professional  personnel  positions  were  assigned  to  San  Bruno 
and  a  plan  worked  out  with  the  Sheriff  for  such  a  program. 

(d)  Vocational  Rehabilitation 

A  major  problem  to  both  psychiatric  and  alcoholic  patients,  as  xjell 
as  a  major  factor  in  their  relapse,  is  the  inability  to  find  suitable 
employment.   Vocational  Rehabilitation  counsellors  should  be  supplied 
to  the  various  psychiatric  units  in  the  city  to  work  with  the  psychi- 
atric staff  around  this  problem. 

(e)  Living  Facilities  for  Both  Psychiatric  and  Alcoholic  Patients  tJho  Ko 
Longer  Need  to  be  in  the  Hospital  but  Need  a  Protected  Living  Environ- 
ment During  their  Rehabilitation  Period 

A  major  problem  has  been  the  lack  of  some  type  of  accepting  and  pro- 
tective living  environment,  preferably  without  cost  to  the  patient  for 
the  initial  few  weeks.  Many  patients  who  could  othervjise  function 
outside  of  the  hospital  have  a  relapse  under  the  pressures  of  unsuit- 
able living  conditions.   Either  boarding  houses,  preferably  with  a 
social  worker  to  give  some  supervision,  or  licensed  family-care  homes 
as  used  by  the  State,  could  meet  this  need. 
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ADULT  PSYCHIATRIC  CLINIC 


Cb -,  ectives 


The  primary  objective  of  the  Adult  Psychiatric  Clinic  is  to  provide  appropriate 
outpatient  psychiatric  treatment  to  adults  in  the  community  who  are  unable  to 
pay  for  such  care  privately.   Accordingly,  preventative,  consultative  and 
educative  programs  designed  to  raise  the  general  level  of  mental  health  in 
the  community  are  considered  equally  important  as  the  direct  treatment  services. 

Present  Program  Characteristics 

Direct  Services;   The  treatment  activities  of  the  clinic  are  essentially  un- 
changed over  those  of  the  past  tx^7o  years  since  no  nev7  personnel  have  been 
approved  for  program  expansion.   The  short-term  treatment  program  evaluated 
and  treated  175  cases,  an  increase  of  63  cases,  due  to  partially  vacant  posi- 
tions.  The  long-term  treatment  program  treated  373  cases.   During  this  fiscal 
year  there  was  a  total  number  of  548  patients  seen,  receiving  a  total  of 
0,235  visits,  an  increase  of  414  visits.   Of  this  total  4,670  were  individual 
visits  and  3,569  V7ere  group  visits  (13  groups).   New  admissions  numbered  270, 
readmissions  65,  with  a  total  of  335  admissions  and  29C  discharges  during 
the  fiscal  year. 

A.  Consultation 

Indirect  Services;    The  Clinic  Director  for  the  third  year  provided  ten  hours' 
monthly  of  consultation  to  social  welfare  workers  in  the  Department  of  Public 
Welfare  dealing  with  Aid  to  the  Totally  Disabled,  Old  Age  Security,  Aid  to 
the  Blind  and  Medical  Aid  to  the  Aged,   Each  group  of  welfare  workers  received 
one  hour's  consultation  every  four  weeks.   The  main  purpose  of  the  consulta- 
tion was  to  enable  the  workers  to  recognize  and  deal  more  effectively  with 
emotional  problems  of  their  clients  that  might  be  impeding  their  rehabilitation. 

B.  Supervision 

Several  of  the  clinic  psychiatrists  provided  case  supei-vision  for  residents 
on  the  Inpatient  Service  as  part  of  the  psychiatric  training  program  of  the 
Institutional  Services. 

C.  Community  Organization  and  Education 

The  Director  of  the  Clinic  served  on  the  Professional  Advisory  Committee  of 
the  Mental  Health  Association,  the  Planning  Committee  of  the  Association  of 
Bay  Area  Psychiatric  Clinics,  and  the  Government  Financed  Hedical  Care  Committee 
of  the  San  Francisco  Medical  Association.   One  of  the  clinic  social  workers, 
on  her  ov7n  time,  served  as  editor  of  the  Mev;sletter  of  the  San  Francisco 
Chapter  of  the  National  Association  of  Social  I'orkers. 

Problems 

A.   Unfilled  Psychiatric  Positions 

Several  psychiatric  positions  on  the  clinic  staff  were  vacant  for  much  of  the 
fiscal  year  due  to  the  low  salaries.   A  request  for  Civil  Service  reclassif ica- 
cion  of  these  positions  to  psychiatric  jobs  and  their  comparison  with  positions 
in  the  State  of  California  was  drawn  up  by  the  Director  and  submitted  to 
Dr.  Sox  in  the  hope  that  salaries  can  be  raised  competitively.   In  addition, 
experienced  social  v7orkers  are  difficult  to  find  for  our  positions  since  they 
must  begin  at  the  lowest  salary  level  -  often  a  cut  of  over  $100/month. 
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b.   Residence  Requirement 

The  residence  restriction  on  admissions  to  the  clinic  also  limits  our  service. 
There  is  a  sizable  number  of  persons  in  the  area  who  are  ineligible  because 
of  the  inability  to  fulfill  this  requirement  and  the  contract  clinics  also 
tend  to  take  only  those  who  meet  these  requirements. 

C.   Clerical  Help 

In  order  to  provide  continuity  of  patient  care  and  to  prevent  legal  complica- 
tions resulting  from  inadequate  communication  or  oversight,  records  meeting 
the  standards  of  the  hospital  accreditation  committee  as  well  as  those 
of  the  American  Psychiatric  Association  must  be  kept.   At  present  the  secre- 
tarial staff  consists  of  one  stenographer  who  cannot  keep  up  with  the  work  load. 

Unmet  Needs  in  Our  Present  Services 

A.  Help  for  the  Suicidal  Patient 

An  overall  program  designed  to  reduce  the  rate  of  suicide  attempts  in 
San  Francisco  should  be  established,  with  the  Immediate  Psychiatric  Aid  and 
Referral  Center  handling  the  emergent  situation  prior  to  the  attempt  and  the 
clinic  supplying  immediate  outpatient  treatment  during  the  crisis  period  before 
or  after  the  attempt.   To  date  the  majority  of  patients  admitted  to  the  Admis- 
sion IJards  for  a  suicidal  attempt  must  be  discharged  without  outpatient  follovj- 
up  at  a  most  critical  time.   The  clinic  with  a  new  position  of  Psychiatric 
Social  VJorker  approved  for  the  coming  fiscal  year  will  make  an  effort  to  see 
a  fexj'  of  these  discharges. 

B.  Vocational  Rehabilitation 

One  of  the  very  important  parts  of  the  rehabilitation  of  the  psychiatric  patient 
is  returning  him  to  work.   Since  there  is  now  a  chronic  shortage  of  jobs  for 
the  unskilled  -  a  shortage  that  will  continue  to  get  v/orse  -  and  since  many 
of  our  patients  are  unskilled,  the  clinic  badly  needs  a  program  for  vocational 
counselling  and  rehabilitation.   Although  \-je   have  a  graduate  student  in  this 
field  during  the  school  term,  the  limited  time  that  she  is  here  makes  it  diffi- 
cult to  accomplish  anything  other  than  a  referral.   A  full-time  vocational 
counsellor  could  establish  relationships  with  various  placement  and  retrain- 
ing agencies,  learn  about  employers  willing  to  hire  the  emotionally  handicapped 
and  actually  provide  a  referral  service  to  employers.   There  is  no  question 
about  the  fact  that  work  difficulties  often  are  involved  in  not  being  able 
to  discharge  patients  from  the  hospital  and  in  their  premature  return. 

C.  Research 

Time  is  badly  needed  to  set  up  simple  research  programs  designed  to  assess 
and  evaluate  the  clinic's  treatment  programs  in  an  effort  to  improve  efficiency 
and  service,  lie   are  particularly  interested  in  assessing  the  short-tenn  treat' 
ment  program  for  results  following  termination  of  treatment,  in  developing 
methods  of  selecting  people  for  group  psychotherapy,  and  in  trying  to  determine 
which  individuals  who  make  suicidal  attempts  are  likely  to  be  successful  on 
a  second  try.   Later  in  the  present  fiscal  year,  we  hope  to  send  out  a  simple 
followup  questionnaire  to  patients  v7ho  have  been  in  the  short-term  treatment 
■program. 
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Needs  of  the  G?mmunitv  Untouched  at  Present 

A.  Treatment  of  Patients  Discharged  from  State  Hospitals 

At  present  no  followup  services  are  provided  in  the  community  for  persons 
discharged  from  State  hospitals.  A  transition  program  of  two  months'  duration 
for  these  ex-patients  would  be  of  help  in  their  reintegration  into  the  cotnnunicy, 
as  it  is  for  those  patients  discharged  from  our  treatment  wards.   The  institu- 
tion of  such  a  program  would  be  a  help  in  reducing  the  readmission  of  patients 
to  State  hospitals  and  also  would  provide  a  service  to  these  patients  if  they 
should  again  enter  a  crisis.   Naturally,  the  program  could  not  handle  all  the 
treatment  needs  of  these  patients  but  appropriate  referral  could  be  made  at 
the  end  of  the  transition  period  to  other  clinics. 

B .  Druja;  Treatment  for  Chronic  Patients 

A  sizable  group  of  indigent  patients  in  the  community  need  monthly  appointments 
and  long  term  drug  care.   No  agency  in  the  community  provides  this  as  a  service 
except  for  their  own  patients.   It  is  not  a  responsibility  of  the  Community 
Mental  Health  Services  to  do  this  entire  job  x;hich  in  many  ways  is  very  expen- 
sive and  unrewarding.   Hov;ever,  it  should  be  possible  to  build  this  plan  into 
the  contract  clinics  also,  so  that  the  load  is  shared. 

C.  District  Teams 

Required  for  each  District  Health  Center  for  earlier  case  finding,  prevention 
of  mental  disturbances  and  treatment  in  the  home  since  this  latter  avenue  is 
often  the  only  one  members  of  the  lower  socio-economic  groups  can  accept. 
These  teams  should  have  very  close  working  relationships  with  this  clinic  as 
well  as  all  other  mental  health  resources  in  the  community. 

Conclusion 

Th.e  needs  of  the  adult  in  San  Francisco  for  outpatient  care  and  rehabilitation 
are  at  present  only  being  minimally  met  by  this  clinic  as  well  as  by  other 
clinics  in  the  area.   The  preceding  programs  along  with  staff  increases  to 
implement  them  are  badly  needed  to  provide  something  other  than  the  basic 
essentials  of  rapid,  modern,  effective  psychiatric  treatment  for  the  acutely 
disturbed  and  post-hospitalized  patient. 

CHILD  PSYCHIATRIC  CLINIC 

This  clinic  is  located  at  1500  Grove  Street,  and  is  an  "open  door"  clinic  for 
helping  San  Francisco  children  up  to  IC  years  of  age.   The  clinic  also  helps 
parents  and  families.  About  one-fourth  are  self -referred,  and  the  rest  come 
from  other  agencies,  especially  from  Public  Health  nurses  and  teachers. 

The  clinic  staff  is  active  in  community  psychiatry  as  consultants  and  committee' 
workers  and  in  work  with  the  mentally  retarded.   The  clinic  processes  all  ad- 
missions to  Sonoma  State  Hospital  of  mentally  retarded  from  this  county. 

Cases  seen  here  are  of  three  main  types:   neurotic  problems,  behavioral  dis- 
turbances, and  habit  disorders.   A  variety  of  therapeutic  techniques  is  used: 
individual  psychotherapy,  family  therapy,  group  therapy,  and  counselling. 

Our  program  for  the  coming  year  involves  setting  up  branch  clinics  closer  to 
cultural  and  linguistic  minorities  who  have  difficulty  in  coming  to  the  present 
facilities.  We  are  fortunate  in  having  the  cooperation  of  agencies  in  those 
areas,  who  have  offered  us  housing  and  other  facilities, 

A  further  change  (open  intake)  has  still  further  increased  our  services.   Fiscal 
year  1962-63  average  of  275  visits  per  month;  high  point  in  1962-63  was  577; 
this  year  in  May  we  reached  805  Interviews  in  one  month.  We  sa^  1,623  persons 
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ADULT  GUIDANCE  CEOTER 

The  Adult  Guidance  Center  moved  fro=:  its  main  location  at  150  Otis  Street 
to  2107  Van  Ness  Avenue  in  April,  1964.   The  Center  continues  to  operate 
a  branch  at  Children's  Hospital  and  at  the  San  Bruno  Jail.   The  branch 
clinic  at  Children's  Hospital  was  expanded  from  a  half-time  to  a  full- 
time  clinic  in  September,  1963. 

The  clinical  services  for  alcoholics  involve  case  evaluation  of  each 
patient  applying  for  services,  and  the  personnel  provides  a  broad 
spectrum  of  psychiatrically  oriented  therapy  and  psychopharmacological 
therapy.   Most  patients  receive  a  combination  of  both  elements.   The 
Center,  as  a  part  of  the  Conmunity  Mental  Health  Services  program,  works 
closely  with  other  elements  and  during  the  past  year  assigned  seme 
personnel  on  a  limited  basis  to  work  with  the  Admitting  Services  in  the 
San  Francisco  General  Hospital.   At  the  present  time  the  clinic  staff  is 
reviewing  all  of  our  procedures,  including  the  present  emphasis  on  the 
psychiatric  oriented  approach  to  the  management  of  alcoholism. 

In  1959,  as  a  result  of  the  availability  of  State  subsidy  through  the 
State  Department  of  Mental  Hygiene,  our  alcoholic  rehabilitation  programs 
were  incorporated  as  a  part  of  the  Community  Mental  Health  Services.   It 
was  necessary,  in  order  to  be  eligible  for  the  receipt  of  funds  from  the 
State  Department  of  Mental  Hygiene,  to  embrace  the  psychiatric  orienta- 
tion of  our  approach.   At  the  same  time  the  State  Department  of  Public 
Health  had  funds  made  available  to  it  to  establish  demonstration  programs 
in  the  field  of  the  treatment  and  rehabilitation  of  alcoholics.   The 
State  Department  of  Public  Health  supported  all  and  subsequently  a  portion 
of  the  program  at  the  San  Bruno  Jail.   Effective  July  1,  1964  this  program 
is  totally  under  the  Community  Mental  Health  Service  program  and  therefore 
subject  to  reimbursement  by  the  State  Department  of  Mental  Hygiene. 

During  the  past  three  years  the  State  Department  of  Public  Health 
supported  demonstration  programs  at  Presbyterian  Medical  Center  where  a 
medically  oriented  outpatient  program  was  set  up,  and  at  the  Children's 
Hospital  where  an  inpatient  program  was  provided  for  short-term  care. 
The  State  support  of  this  program  terminated  on  June  30,  1954.   The 
Presbyterian  Medical  Center  has  secured  funds  temporarily  to  operate 
this  program  until  September  30,  1964,  and  the  Department  is  currently 
negotiating  with  the  State  Department  of  Public  Health  to  see  if  there 
is  any  way  in  which  we  can  receive  some  State  support  to  assist  the 
Presbyterian  Medical  Center  in  its  outpatient  services,  and  the  inpatient 
program  at  Children's  Hospital,  to  continue  through  the  fiscal  year  1964- 
1965. 

In  our  evaluation  of  our  own  services,  we  will  attempt  to  develop,  either 
within  our  own  structure  or  by  contractual  relationships  with  other 
agencies,  a  sound  program  for  the  treatment  and  rehabilitation  of  alcoholics 
that  will  involve  both  psychiatric  and  medical  approaches.   We  are  study- 
ing the  possibility  that  a  limited  number  of  beds  at  San  Francisco  General 
Hospital  might  be  made  available  for  inpatient  care  of  alcoholics  whose 
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problems  are  immediate  medical,  but  who  might  subsequently  require 
psychiatric  therapy.   The  development  of  such  a  program,  we  believe, 
would  decrease  the  number  of  patients  who  are  being  currently  com- 
mitted to  State  mental  hospitals  as  a  result  of  their  alcoholism. 
The  Department  will  further  collaborate  with  a  number  of  community 
agencies  interested  in  this  problem  in  order  that  we  may  try  a 
number  of  new  approaches  to  reduce  the  complications  of  drinking  as 
they  occur  in  our  culture  in  San  Francisco.   This  involves  reviewing 
the  sociologic,  cultural,  and  economic  aspects  of  drinking,  as  well 
as  those  aspects  v;hich  are  straightforward  effects  on  the  physical 
and  emotional  health  of  those  who  drink,  and  upon  those  who  are 
indirectly  affected  by  the  end  results  of  excessive  use  of  alcohol. 

The  Adult  Guidance  Center,  in  its  three  branches,  interviewed  2,305 
patients;  treated  1,885  patients  in  19,037  patient  vieists.  Approx- 
imately 957o  of  these  patient  visits  were  on  an  individual  basis, 
there  being  only  889  patients  treated  on  a  group  basis. 
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3p:PARTMENT  of  public  health  -  CENTRAL  OFFICE  BUREAUS 


OTHER 

THAN  PERSONAL 

SERVICE  ACCOUNTS 

1963-64 

1963-64 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Accounting 

3.511,200.000 

$    170 

$ 

$    170 

$      15 

$   155 

3.314.225.511 

7000 

(4267) 

2733 

1295 

1438 

3.511.300.000 

400 

400 

385 

15 

3.315.400.511 

1667 

1867 

1570 

97 

Administration 

3.513.200.000 

34565 

60 

34625 

33721 

904 

3.312.216.513 

1300 

1300 

763 

532 

3.313.224.513 

1400 

750 

2150 

1978 

172 

3.314.225.513 

650 

650 

301 

349 

3.695,231.513 

7004 

7004 

7004 

- 

3.315.232.513 

30000 

606 

30606 

29512 

1094 

3.315.232.513.01 

15 

673 

688 

641 

47 

3.311.237.513 

748 

101 

849 

718 

131 

3.513.267.000 

80000 

37000 

117000 

108791 

:209 

3.513.267.001 

27500 

(11028) 

16472 

10817 

5655 

3.513.267.002 

19000 

19000 

17860 

1140 

3.513.267.003 

30000 

30000 

29973 

27 

3.513.300.000 

2600 

(10) 

2590 

2584 

6 

3.315.321.513 

800 

800 

746 

54 

3.513.361.000 

3100 

3100 

3024 

76 

3.315.370.513 

90 

90 

83 

7 

3.315.375.513 

300 

10 

310 

309 

1 

3.315.400.513 

3240 

3240 

2999 

241 

3.513.800.000 

27120 

1435 

28555 

28354 

201 

Bacteriological  Labo 

ratory 

3.517,200.000 

180 

180 

169 

11 

3.517.300.000 

867 

(73) 

795 

767 

28 

3.315.340.517 

100 

10 

110 

105 

5 

3.517,361.000 

7500 

(100) 

7400 

7234 

166 

3.517.362.000 

5000 

65 

5065 

5065 

- 

3.315.400.517 

7155 

6472 

13627 

13584 

43 

3.517.999.000 

1567 

1567 

1557 

10 

Chemical  Laboratory 

3.519.200.000 

240 

240 

239 

1 

3.519.300.000 

148 

148 

128 

20 

3.519.361.000 

350 

10 

360 

352 

8 

3.519.362.000 

440 

7 

447 

442 

5 

3.315.400,519 

519 

(7) 

512 

487 

25 
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OElT-ARTt-lENT  OF   PUBLIC  HEALTH  -   CENTRAL  OFFICE  BUREAUS      (Cont'd.) 


OTHER 

THAN 

PERSONAL 

SERVICE  ACCOUNTS 

1963-64 

1963-64 

Expended 

Bud 

get 

Adjust- 

Adj 

usted 

and 

Account  Number 

All 

ovjance 

ments 

-AH 

owance 

Encumbered 

Balance 

Maternal  &  Child  Ilea 

1th 

3.521.200.000 

$ 

435 

$    30 

$ 

466 

^     427 

$    39 

3.521.203.000 

500 

500 

437 

63 

3.521.267.000 

5 

29186 

90000 

619186 

529628 

C5558 

3.521.300.000 

2300 

(30) 

2270 

2019 

251 

3.521,372.000 

1938 

1938 

1625 

312 

3.315.400.521 

935 

935 

662 

273 

3.521.999.000 

611 

611 

335 

276 

Disease  Control 

3.525.200.000 

242 

242 

40 

202 

3.525.200.010 

1100 

(100) 

1000 

978 

•?2 

3.525.203.000 

250 

250 

208 

42 

3.312.216.525 

100 

100 

200 

157 

43 

3.315.240.525 

102 

102 

90 

12 

3.525.300.000 

1220 

1220 

1203 

17 

3.525.300.010 

980 

(325) 

655 

590 

65 

3.315.321.525 

170 

170 

93 

77 

3.525.361.000 

500 

500 

66 

434 

3.525.362.010 

1000 

325 

1325 

1183 

142 

3.525.362.000 

100 

100 

91 

5 

3.315.400.525 

220 

^ 

220 

204 

16 

3.525.599.000 

3125 

3125 

2549 

57  3 

Dairy  &  Milk  Inspection 

3.527.200.000 

3836 

(539) 

3297 

3174 

123 

3.315.216.527 

3750 

539 

4289 

4289 

- 

3.527.300.000 

1465 

1465 

1289 

176 

3.315.321.527 

5000 

(500) 

4500 

3770 

730 

3.527.362.000 

100 

100 

88 

12 

3.315.400.527 

6910 

6910 

6183 

727 

Dental   Bureau 


3.529.200.000 


529.203.000 
529.300.000 
315.340.529 
529.361.000 
529.362.000 


3.315.400.529 


360 

360 

328 

32 

525 

525 

514 

11 

265 

30 

295 

287 

o 

146 

146 

130 

15 

1165 

(30) 

1135 

712 

423 

2275 

100 

2375 

2335 

40 

715 

715 

549 

166 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS    ( Co nt ' d ) 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


1963-64 

1963-6A 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allox^ance 

ments 

Allowance 

Encumbered 

Balance 

245 

235 

2995 

2951 

29S 

266 

Account  Number 

Food  &  Sanitary  Inspection 

3.531.200.000        $   5120  $   (299)   $   4821     $    ^^737     $    84 

3.531.203.000  7000                 7000         6213        787 

3.312.216.531  1400          69       1469         1268        201 

3.315.240.531  102                   102           90         12 

3.531.300.000  2584         220       2804         2794         10 

3.315.321.531  1200                  1200         1075        125 

3.531.362,000  60          11         71           64          7 

3.315.400.531  630                   630          353        277 

Health  Education 

3,537.200.000  245                   245          235         10 

3.537.300.000  2995 

3.315.400.537  295 

Public  Health  Nursing 

3.539.200.000  25618  (25000)       618          222        395 

3.539.200.001  20000  20000  18458  1342 
3.539.203.000  200  200  159  1 
3.312.216.539  100  133  233  170  63 
3.695.231.539  1597  1597  1597 
3.539.300.000  2900  2000  4900  4774  126 
3.315.321.539  50  50  50 
3.539.350.000  12982  (5224)  7758  3372  3886 
3.315.375,539  50  50  43  7 
3.315.400.539  1739                  1739         1224        515 

Statistics 

3.541.200.000  3193 

3.314.225.541  4000 

3.541,300.000  5300 

3.315.400.541  3230 

3541.999.000  2650 

Tuberculosis  Control 

3.543.200.000  1794 

3.543,203.000  399 

3.543.300.000  715         100 

3,543.361.000  3625 

3.543.362.000  226 

3.543.372.000  11750         (100) 

3.315.400.543  932 

3.543.999.000  23455 
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3193 

2250 

943 

4000 

4000 

- 

5300 

5098 

202 

3230 

2912 

313 

2650 

1300 

1350 

1794 

1228 

566 

399 

289 

110 

815 

730 

85 

3625 

5459 

166 

226 

222 

4 

11650 

10708 

942 

932 

784 

148 

23465 

17393 

6072 

DEPARTMENT  OF  PUBLIC  HEALTH  -  CENT^^AL  OFFICE  BUREAUS  (Cont'd) 


OTHER  THAN 

PERSONAL 

SERVICE  ACCOUNTS 

1963-64 

1963-64 

Expended 

Bud 

set 

Adjust- 

Adjusted 

and 

Account  Number 

All 

oxjance 

ments 

Allowance 

Encumbered 

Balance 

Venereal  Disease 

Control 

3,545,200.300 

$ 

724 

$     6 

$    730 

$ 

730 

3.545.203.000 

400 

400 

333 

17 

3.695.231.545 

1193 

1193 

1193 

- 

3.315.237.545 

219 

219 

219 

3.315.240,545 

156 

156 

118 

38 

3.315.256.545 

453 

453 

150 

303 

3.545.300.000 

2032 

2032 

1983 

49 

3.315.340.545 

75 

75 

71 

4 

3.545.361.000 

3000 

(212) 

2783 

2547 

241 

3.545.362.000 

600 

200 

COO 

756 

44 

3.315.370.545 

84 

84 

84 

- 

3.315.375.545 

90 

90 

64 

26 

3.315.400.545 

124 

124 

60 

64 

3.245.880.545 

3060 

3060 

3060 

- 

3.545.999.000 

11G50 

11850 

6581 

AC  69 

TOTAL 

$  9 

76050 

$163637 

$1139687 

$ 

999059 

$140623 

CENTRAL  OFFICE 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  EMERGENCY  HOSPITAL  SERVICES 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 

1963-64 

1953-64 

Expended 

Budget 

Ad 

lusted 

and 

Bal- 

Account No. 

Allov;ance 

Ad 

iustraents 

Allcvance 

Encumbered 

ance 

3.551.200.000 

$     485 

-$ 

$ 

485 

$ 

.447 

$  38 

3.551.203.000 

110 

110 

105 

5 

3.312.216.551 

11000 

700 

11700 

11700 

- 

3.314.225.551 

600 

600 

490 

110 

3.695.231.551 

3700 

3700 

3700 

. 

3.315.232.551 

5400 

5400 

3361 

2039 

3.555.236.551 

6000 

6000 

5450 

510 

3.315.237.551 

1062 

1062 

1052 

- 

3.315.240.551 

102 

102 

90 

12 

3.551.300.000 

3686 

3686 

3476 

210 

3.315.321.551 

5000 

500 

5500 

5248 

252 

3.315.340.551 

2000 

2000 

1665 

335 

3.551.350.000 

900 

900 

800 

100 

3.315.351.551 

100 

100 

69 

31 

3.557.361.551 

2700 

2700 

2436 

264 

3.551.362.000 

5445 

6445 

6131 

314 

3.315.370.551 

:^o 

90 

84 

6 

3.335.375.551 

25 

25 

22 

3 

3.315.400.551 

17150 

171S0 

17147 

3 

TOTAL 

EMERGENCY  HOSPITAL  $  66555 

$ 

1200 

$ 

67755 

$ 

63523 

$  4232 
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DEPARTMENT  OF  PUBLIC  HEALTH  -   HASSLER  HEALTH  HOME 


OTHER 

THAN  PERSONAL 

SERVICE  ACCOUNTS 

1963-64 

1963-64 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

3.553.200.000 

$  14475 

$ 

(3255) 

$   11220 

$ 

10935 

$   285 

3.553.200.001 

4375 

4375 

4375 

- 

3.553.203.000 

175 

175 

175 

- 

3.312.216.553 

1300 

1758 

3058 

2738 

320 

3.695.231.000 

24007 

24007 

24007 

- 

3.315.232,553 

3000 

42 

3042 

3042 

- 

3.315.232.553. 

01 

8 

8 

5 

3 

3.315.256.553 

1008 

(42) 

966 

538 

378 

3.553.300.000 

11840 

11840 

11799 

41 

3.315.321.553 

2000 

2000 

1917 

83 

3.315.340.553 

7225 

3163 

10388 

10323 

65 

3.553.350.000 

67000 

(4921) 

62079 

47954 

14125 

3.315.351.553 

8000 

(1131) 

6869 

6757 

112 

3.555.355.553 

22000 

(1120) 

20880 

20417 

463 

3.553.361.000 

13500 

13500 

12876 

624 

3.553.362.000 

4545 

1131 

5676 

5587 

89 

3.553.372.000 

1250 

1250 

1206 

44 

3.315.375.553 

300 

300 

263 

37 

3.315.400.553 

9821 

4800 

14621 

13518 

I1C3 

3.553.800.000 

OTAL 

2828 

2828 

2758 

70 

T 

$  194282 

$ 

4800 

$  199082 

$ 

181240 

$  17842 

HASSLER  HEALTH 

HOME 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  LAGUNA  HONDA  HOSPITAL 


OTHER 

THAN  PERSONAL 

SERVICE  ACCOUNTS 

Expended 

1963-64 

1963-64 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

3,555.200.000 

$  11730 

$  (2300) 

$   9430 

$    9205 

$   225 

3.314.225.555 

1000 

1000 

584 

416 

3.312.216.555 

1320 

1320 

1320 

- 

3.695.231.555 

118910 

118910 

118081 

829 

3.315.232.555 

6500 

6500 

6500 

- 

3.315.232.555.01 

88 

88 

26 

52 

3.315.237.555 

2272 

306 

2578 

2362 

216 

3.315.240.555 

96 

96 

90 

5 

3.315,256.555 

2620 

(712) 

1908 

1908 

- 

3.555.300.000 

80848 

(8323) 

72525 

69565 

2960 

3.315.321.555 

1862 

1862 

1478 

384 

3.315.340.555 

73000 

8105 

81105 

80918 

137 

3.555.350.000 

343747 

343747 

326784 

16963 

3.315.351.555 

52766 

(159) 

52607 

52012 

595 

3.555.355.555 

161487 

(13000) 

148487 

146737 

1750 

3.555.361.000 

101000 

1593 

102593 

101220 

1373 

3.555.362.000 

36000 

18628 

54628 

53710 

913 

3.555.372.000 

5500 

5500 

4615 

835 

3.315.375.555 

156 

156 

149 

7 

3.315.400.555 

62000 

(2082) 

59918 

59407 

511 

Rehabilitation  Wards 

, 

3.556.200.000 

9866 

9868 

4340 

5528 

3.312.216.556 

180 

180 

120 

60 

3.695.231.556 

3840 

3840 

3840 

3.315.232.556 

192 

192 

162 

30 

3.315.232.556.01 

20 

20 

20 

3.556.300.000 

10382 

10382 

10275 

107 

3.315.321.556 

438 

438 

370 

68 

3.315.340.556 

1600 

1600 

1346 

254 

3.556.350.000 

20550 

20550 

17232 

3318 

3.315.351.556 

3234 

3234 

2720 

514 

3.556.361.000 

9100 

9100 

79^5 

1J55 

3.556.362.000 

6127 

6127 

5213 

914 

3.556.372.000 

372 

372 

367 

5 

TOTAL 

$1128805 

$  2056 

$1130861 

$  1086761 

$  44100 

LAGUNA  HONDA 

HOSPITAL 
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DErARTMENT  OF  PUBLIC  HEALTH  -  SAN  FRANCISCO  GENERAL  HOSPITAL 


OTHER  THAN  PERSONAL  SERVICE 

ACCOUNTS 

1963-54 

1963-64 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  No. 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

3.557.200.000 

$   44630 

$   8904 

$   53534 

9    53252 

$    282 

3.557.203.000 

200 

200 

72 

128 

3.312.216.557 

500 

660 

1160 

977 

182 

3.314.225.557 

4500 

(1083) 

3417. 

2405 

1012 

3.595.231.557 

118247 

118247 

118247 

- 

3.315.232.557 

52000 

102 

52102 

52102 

- 

3.315.232.557. 

01 

199 

199 

161 

3S 

3.315.237.557 

5971 

802 

5773 

6208 

565 

3.311.238.557 

8400 

(2632) 

5768 

5572 

155 

3.315.240.557 

96 

96 

90 

5 

3.315.256.557 

4400 

(2944) 

1456 

1368 

88 

3.557.267.001 

656534 

656534 

656534 

- 

3,557.300.000 

109250 

1836 

111086 

111086 

- 

3.315.321.557 

800 

800 

658 

142 

3.315.340.557 

87000 

87000 

84684 

2316 

3.557,350.000 

315500 

(4605) 

314895 

309218 

56/7 

3.315.351.557 

45000 

350 

45350 

45321 

29 

3.557.361.000 

317000 

57000 

374000 

371178 

2822 

3.557.361.001 

40000 

40000 

31825 

8175 

3.557.362.000 

195000 

29141 

224141 

221511 

2630 

3.311.370.557 

102 

102 

84 

18 

3.557.372.000 

7  5000 

(2222) 

72778 

72712 

56 

3.315.375.557 

350 

350 

127 

223 

3.315.400.557 

207000 

(27412) 

17S588 

152492 

17  096 

3.315.491.557 

5000 

5000 

4624 

376 

TOTAL 

1539946 

714630 

2354576 

2312508 

42068 

SAN  FRANCISCO 

HRNKRAT,  HOSPITAL 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  COMMUNITY  MENTAL  HEALTH  SERVICES 


3THER 

THAN 

PERSONAL 

SERVICE  ACCOUNTS 

Expended 

_ 

1963-64 

1963-64 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

3,561.200.000 

$ 

3396 

$ 

$   3396 

$    2168 

$  1228 

3.561.203.000 

100 

100 

ICO 

3.561,267.000 

225328 

16000 

241328 

173976 

67352 

3.561,300.000 

1200 

1200 

1098 

102 

3,315,321.561 

200 

200 

195 

5 

3.315,400,561 

40 

3440 

3480 

2842 

638 

3,561.800.000 

75 

75 

55 

20 

Adult  Guidance 

Cent( 

IL 

3,563,200.000 

1900 

3420 

5320 

3484 

1836 

3,563,200.010 

50 

50 

50 

3,563.203,010 

850 

850 

586 

264 

3,563,300.000 

1293 

1293 

1214 

79 

3.563,300.010 

225 

(75) 

150 

78 

72 

3.563,361,000 

16500 

16500 

16055 

445 

3,553,361.010 

1750 

1750 

1621 

129 

3.563.362.000 

575 

575 

252 

323 

3.315.400.563 

240 

980 

1220 

1116 

104 

3.315,400.563. 

010 

150 

150 

121 

29 

3.563.800,000 

35 

75 

110 

110 

- 

3,245,880.563 

37300 

37300 

37300 

— 

Child  Psychiatric  Clinic 

. 

3.565.200.000 

803 

803 

502 

301 

3.565.203.000 

300 

300 

195 

105 

3.565.300.000 

563 

563 

518 

45 

3. 315.400.565 

315 

740 

1055 

921 

134 

3.565.800.000 

300 

300 

300 

3.245.880.565 

11700 

11700 

11700 

- 

Institutional 

Services 

Administration 

3.567.200.000 

728 

(2) 

726 

624 

102 

3.312.216,567 

150 

175 

325 

303 

22 

3.315.240.567 

90 

90 

90 

- 

3.567.300.000 

175 

175 

163 

12 

3.315.321.567 

250 

(50) 

200 

73 

127 

3.315.400.567 

250 

1273 

1523 

1394 

129 

Psychiatric  Ob 

serva 

tion 

3.567.300.020 

2100 

(133) 

1967 

1967 

- 

3.567.350.020 

25000 

1000 

25000 

25484 

516 

3.567.361.020 

8000 

8000 

7834 

166 

3.567.362.020 

1700 

1700 

1666 

34 

3,315,400,567. 

020 

4180 

(310) 

A-9 

3870 

1789 

2051 

DEPARTMENT  OF   R'BLIC  HEALTH   -   COl-S-IUtllTY  MENTAL  HEALTH  SER^/ICES        (Cont'd) 
OTHER  THAN   PERSONEL   SERVICE  ACCOLIJTS 


Account  Nucber 


1563-64 

1963-64 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allowance 

ments 

Allowance 

Er.c'jcbere 

Balance 


Institutional  Services 


Psychiatric  Treatment 


3.567.200.030 

$    418 

$        $    418 

§     295 

$   123 

3.567.300.030 

3755 

(620) 

3135 

3130 

5 

3.567.350,030 

20000 

(3671) 

16329 

14306 

2023 

3.567.361.030 

5445 

5445 

5336 

109 

3.567.362.030 

650 

650 

636 

14 

3.315.400.567. 

030 

1193 

220 

1418 

1006 

412 

Adult  Psychiatric 

Clinic 

3.567.200.040 

876 

(175) 

701 

577 

124 

3.567.300.040 

250 

250 

243 

2 

3.567.361.040 

12000 

12000 

11760 

240 

3.315.400.040 

163 

1430 

1593 

917 

676 

Referral 


3.567.200.050 
3.567.300.050 
3.315.400.050 

270 
300 

34 

260 

270 
334 

260 

117 
333 

243 

155 

1 

17 

TOTAL 

COMMUNITY  MENTAL 
HEALTH  SERVICES 

$  393136 

$  24011 

$  417147 

$ 

336398 

?  80749 
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DErARTMENT  OF  PUBLIC   liEALTH 

COMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 
FISCAL  YEAR   1963-64 


Revenue 
Account  No. 


Source 


Budget 

Actual 

Estimate 

Receipts 

$  140,000 

$  136,493 

800 

1,008 

36,000 

3], 425 

169,000 

171,230 

350,000 

403,885 

17,000 

15,620 

725,000 

1,037,792 

152,000 

162,395 

385 

460 

1,000 

1,130 

20 

- 

100 

50 

2,500 

2,775 

700 

970 

780 

770 

220 

140 

36,500 

42,868 

70,000 

78,658 

10,000 

10,456 

6,000 

12,150 

9,100 

13,034 

10,000 

28,000 

3,000 

602 

5,000 

6,471 

7,600 

9 ,  004 

11,000 

13,574 

4,000 

5,437 

1,000 

2,648 

1,768,705 

$  2,189,045 

3103  Public  Eating  Places 

4501  Penalties 

6538  Salary  Refund  (Federal) 

6540  Special  Public  Health  Assistance  Funds 

6760  Crippled  Childrens  Services  (State) 

6785  Alcoholic  Rehabilitation  (State) 

6786  Mental  Health  Services  (State) 
7502  Milk  Inspection 

7526  Food  Vehicle  Permits 

7527  Poultry  Dealers 

7528  Salvaged  Goods 

7543  Fumigation  Inspection 

7544A  Laundry  Renewals 

7544B  Laundry  Openings 

7549  Refuse  Collectors 

7562  Massage  Parlors 

7581  Birth  Certificates 

7582  Death  Certificates 

7583  Removal  Permits 
7590  Burial  Refunds 
7590  Travel  Certificates 
7590  Filing  Fees 

7590  Miscellaneous  Revenues 

7625  Adult  Guidance  Center  (Patients) 

7626  Nalline  Clinic 

7660  Crippled  Childrdns  Services  (Parents) 

7665  Sheriff's  Transportation 

7686  Child  Psychiatric  Clinic  (Parents) 


TOTAL 

CENTRAL  OFFICE 


*Includes  Accounts  Receivable  as  well  as  fees  received, 
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DEPARTMENT  OF  PUBLIC  HEALTH 

COMPARISON  OF  BUDGET  ESTIMATE  ^JITH  ACTUAL  REVENUES 
FISCAL  YEAR  1963-IS6A 


INSTITUTIONS 


".evenue 

Account  No .    Source 


Budget 

EstiEate 


* 
Actual 
r.e  venue 


HA3SLER  HEALTH  HOME 


6539  Tuberculosis  Subsidy 
7631   Care  of  Patients 


TOTAL  HASSLER  HEALTH  HOME 


$     80000   S  80000 
375000     375000 

S    C55000   ;^  C55000 


LAGDHA  HONDA  HOSPITAL 


7611  Care  of  Patients 
7611A  Rehabilitation 

7612  Miscellaneous 


TOTAL  LAC-UNA  HONCA  HOSPITAL 


$   ^296000  $  5125552 

630000  66S571 

1300  2517 

S   4927300  S  5797640 


SAN  FRANCISCO  GENERAL  HOSPITAL 


7601A  Care  of  Patients 

7601B  Care  of  Patients  P.O. 

7601C  Care  of  Patients  P.T. 

7601D  Care  of  Patients  O.P.C. 

7601E  Care  of  Patients  T.3. 

7602  Meal  Tickets 

7604  Care  of  Compensation  Cases 

7606  Care  of  Public  Assist-nce  Patients 

7609  Miscellaneous 

6539  Tuberculosis  Subsidy 


C  40000  i, 

:  572055 

90000 

74894 

50000 

72237 

1800 

2755 

60000 

107257 

6000 

8384 

90000 

70174 

900000 

930659 

1500 

5996 

170000 

170000 

TOTAL  SAN  FRANCISCO  GENERAL  HOSPIIAL  S   2209300  $  2014411 


TOTAL  INSTITUTIONS 


7591600   $  8267051 


TOTAL  DEPARTMENT  PUBLIC  HEALTH 


$   9360305   $10456096 


*Includes  Accounts  Receivable  as  well  as  fees  received. 
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DOCIJMEMTS 
SEP  2  9  1965 


I 


Safl  Francisco 
Departmeiit 

Of  Public 
Heaifli 


City  and  County  of  San  Francisco 

DEPARTMENT  OF   PUBLIC   HEALTH 
CENTRAL  orP,«  September  2,   1965 

101    GROVE  STREET 
Zone  2 


nirough  Mr.  Thomas  J.  Mellon 
Chief  Administrative  Officer 

The  Honorable  John  F.  Shelley 

Mayor 

City  and  County  of  San  Francisco 

Dear  Mayor  Shelley: 

Purstiant  to  the  provisions  of  Section  20  of  the  Charter,  the  Annual 
Report  of  the  Department  of  Public  Health  of  the  City  and  County  of 
San  Francisco  is  submitted  herewith. 

This  report  reflects  the  activities  of  the  more  than  3,300  employees 
of  the  Department  and  the  support  of  hundreds  of  volunteers  who  gave 
thousands  of  hours  in  helping  us  meet  our  responsibilities  to  the 
people  of  San  Francisco.   It  indicates  also  some  elements  of  progress 
that  have  been  made  and  points  in  the  direction  that  we  seem  to  be 
moving  in  order  to  meet  the  challenges  of  those  problems  which  present 
themselves  to  us  and  which  must  be  met  by  organized  community  efforts. 

The  completion  of  the  study  of  our  medical  care  facilities  and  the 
development  of  preliminary  plans  for  the  construction  of  a  new  San 
Francisco  Medical  Center  on  the  grounds  of  San  Francisco  General 
Hospital  constitute  one  of  the  highlights  of  the  past  year.   The 
presentation  of  this  program  to  the  people  of  San  Francisco  in  the 
form  of  a  bond  issue  in  November,  1965  and  its  approval  by  the  people 
of  San  Francisco  will  constitute  a  major  turning  point  in  Health 
Department  services. 

The  reorganization  of  our  public  health  services  into  the  District 
Health  Center  system  and  our  moving  into  the  first  of  our  new 
District  Health  Centers  in  the  fall  of  1965  is  another  major  turning 
point. 

We  appreciate  the  assistance  afforded  by  your  office,  as  well  as 
the  support  and  encouragement  of  the  Chief  Administrative  Officer 
and  of  the  Board  of  Supervisors  in  making  some  of  these  necessary 
advancements  possible. 

Very  truly  youi^s. 


9. 


& 


ELLaJ  D.  SOX,  M.  D. 
Director  of  Public  Health 
Attachment 
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wesiside 
Healih  Center 


The  drawing  represents 
Westside  Health  Center,  which  is  now 

under  construction  and 
is  the  second  of  five  district  health 

centers  to  be  built  in 
San  Francisco.  These  centers,  designed 

to  bring  total  public 
health  services  to  San  Francisco 

residents  at  the 
district,  or  neighborhood  level,  will 

provide  preventive 
medicine,  sanitation,  food  and  housing 

inspection,  and 
certain  clinical  outpatient  services . 

The  five  centers  are 
being  built  throughout  the  City  by  the 

City  and  Cotmty  of 
San  Francisco  with  the  assistance  of 

Hill-Burton  Funds 
through  a  Federal  and  a  State  Grant. 
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BUREAU  OF  RECORDS  AND  STATISTICS 
BIRTH  AND  DEATH  REGISTRI 

During  the  fiscrl  year  1964-65,  the  number  of  births  registered  was  l8,7l4,  or  5«8?3 
less  than  the  19,870  registered  the  previous  fiscal  year.  Recorded  deaths  decreased 
k,l%   to  9,828  in  1964-65  from  10,250  in  1963-64,   Fetal  death  registration  declined 
to  230  from  241  for  the  same  periods. 

Revenue  for  the  fiscal  ye.  r  1964-65  showed  an  overall  increase  of  1.9?^  to  :;il34,626 
from  $132,070  for  1963-64.  The  amount  for  certified  copies  of  births  increased  9.45^ 
to  i46,899  in  1964-65  from  $42,868  in  1963-64.  The  money  collected  for  certified 
copies  of  deaths  decreased  by  1.3%  and  the  fees  collected  for  removal  permits  de- 
creased by  4.1%.  Income  for  certified  copies  of  deaths  was  $77,6l6,  for  removal 
permits  $10,027,  and  for  searches  $84.  There  was  a  drop  of  1.5%  in  the  overall  num- 
ber of  fees  waived;  free  copies  of  birth  certificates  decreased  5*4%  and  deaths 
increased  l,79o. 


FISCAL  YEAR 

Change 
1964-65 
from  1963-64 

REGISTRATIONS 

1962-63 

1963-64 

1964-65 

Percent 
Change 

Births 
Deaths 
Fetal  Deaths 

19,957 

10,297 

237 

19,870 

10,250 

241 

18,714 

9,828 

250 

-1156 

-  422 

-  11 

-5.8 
-4.1 
-4.6 

CERTIFIED  COPIES 

64,611 

65,640 

66,923 

1283 

2.0 

Births 
Deaths 

22,255 
42,356 

23,649 
41,991 

25,461 
41,462 

1812 
-  529 

7.7 
-1.3 

TOTAL  FEES  COLLECTED 

$129,248 

$132,070 

$134,626 

$2556 

1^9 

Certified  copies 
of  births 

$  40,248 

$  42,868 

$   46,899 

$4031 

9.4 

Certified  copies 
of  deaths 

«  78,365 

$  78,658 

4   77,616 

-1042 

-1.3 

Removal  permits, 
deaths  &  fetal 
deaths 

,,   10,568 

fl.  10,456 

$  10,027 

-  429 

-4.1 

Receipts  for 
Searches 

$    67 

$    88 

$    84 

-   4 

-4.5 

FEES  WAIVED 

5,492 

4,830 

4,759 

-  71 

-1.5 

Births 
Deaths 

2,104 
3,388 

2,168 
2,662 

2,052 
2,707 

-  116 
45 

-5.4 
1.7 

1  - 


The  provisional  estimate  of  popialation  for  July  1,  196^,  made  by  the 
California  State  Department  of  Finance  v&s   775 > 700,  an  increase  of  5,800  over 
the  1963  estimate  of  7^+9,900  and  15j384  or  2.1%   over  the  April  1,  I96O  census 
figure  of  7^0,316. 

Tentative  and  provisional  rates  for  the  United  States,  California  and  k   Bay 
Area  counties  for  the  calendar  years  1960-64  and  final  figures  for  San  Francisco 
based  on  enumerated  population  for  I96O  and  estimated  popiilations  for  1961-6'+  are; 

BIRTH  RATES  PER  1,000  FOFULATION 


CONTRA 

SAN 

SAN 

YEAR 

U.S. 

CALIF. 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

i960 

23.6 

23.7 

22.9 

22.8 

22.9 

19.9 

22.5 

1961 

23.4 

23.2 

22.9 

22.3 

21.8 

19.8 

21.8 

1962 

22, k 

22.1 

21.7 

20,7 

20.7 

19.0 

20.6 

1963 

21.6 

21.5 

21.5 

19^5 

19.3 

18.5 

19.7 

196^+ 

21.2 

20.5 

20.5 

DEATH  RATES  PER 

18.9 
1,000 

18.5 
POPULATION 

17.5 

18.7 

i960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6.5 

13.1 

6.5 

1962 

9.5 

8.2 

8.9 

5.9 

6.8 

13.1 

6.5 

1963 

9.6 

8.k 

9.3 

6.1 

6.5 

13.3 

6.6 

i9ek 

9.'+ 

8.3 

9.1 

6.0 

6.7 

12.7 

6.6 

Again  in  196'+,  the  downward  trend  in  crude  birth  rates  that  began  in  1957  con- 
tinued in  all  the  jurisdictions  listed.  The  U.S.  birth  rate  decreased  10?^  fromi 
i960  to  196'f;  California's  was  13.5?^.  Alameda  County  had  the  smallest  decrease, 
10.5?^,  then  San  Francisco  with  12.1?^.   San  Mateo  had  a  nearly  17%  decrease. 
Contra  Costa  had  just  over  17%  and  Marin  was  highest  with  a  decrease  of  19»2%  in 
the  birth  rate  since  I96O,  Yet  marriages  continued  to  increase  in  the  U.S., 
California  and  San  Francisco  in  1964  as  in  I963.  With  the  exception  of  San  Mateo 
County,  all  jurisdictions  showed  a  decrease  in  the  crude  death  rate  from  I96O  to 
196't  ranging  from  the  1%   decrease  in  the  U.S.,  3/^ in  California  as  a  whole  to 
the  6.9  decrease  experienced  in  Karin  County. 

Resident  births  in  San  Francisco  decreased  to  13,239  in  196'+  or  '+.3%  less  than 
the  13,839  in  I963.  Resident  deaths  decreased  to  9,598  or  '+.1%  less  than  the 
high  of  10,004  in  I963. 

TABLE  1,  Deaths  from  Important  Causes  for  San  Francisco,  California  and  the  United 
States  lists  196^+  final  fig\ires  for  San  Francisco  residents,  provisional  1964 
figures  for  California  and  the  U.S.  About  70%  of  the  deaths  in  each  jurisdiction 
are  included  in  the  first  four  causes  though  as  usual  the  rates  in  San  Francisco 
are  considerably  higher  than  either  in  California  or  the  U.S.  Cirrhosis,  the 
fifth  cause  of  death  in  San  Francisco  is  seventh  in  California  and  ninth  in  the 
U.S.  Influenza  and  pnetimonia  was  the  sixth  cause  in  San  Francisco  and  California, 
fifth  in  U.S.  Suicides,  seventh  in  San  Francisco  were  eighth  in  California  and 
eleventh  in  the  U.S.;  the  rate  decreased  slightly  in  San  Francisco  and  California 
over  1963  and  remained  the  same  nationwide.   Qnphysema  advanced  to  the  ninth  cause 
of  death  in  San  Francisco  in  1964  from  tenth  in  1963  and  was  tenth  cause  in  Calif- 
ornia in  1964  and  1963;  nationally  it  was  twelfth-jAn  1964  compared  to  thirteenth 
in  1963.  General  arteriosclerosis  was  tenth  in  San  Francisco  and  ninth  and 
seventh  in  California  and  the  U.S.  respectively.  Rates  for  tuberculosis  declined 
in  all  jurisdictions;  in  rank  it  was  fifteenth  in  San  Francisco  and  well  below 
that  in  both  California  and  the  United  States. 


TABLE  1 

DEATHS  FROM  IMPORTANT  CAUSES 

SAN  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,   1964 


RATE  ] 

PER  100,000 

PERCENT  OF 

RAM 

POPULATION 

TOTAL  DEATHS 

CAUSE  OF  DEATH 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

ALL  CAUSES 

- 

- 

- 

1270.1 

826.8 

941.3 

100.0 

100. 0 

100.0 

ffieart  Diseases 

1 

1 

1 

468.7 

313.3 

367.0 

36.9 

37.9 

39.0 

Malignant  Neoplasms 

2 

2 

2 

228,7 

136.5 

151.6 

18.0 

16.5 

16.1 

Vascular  Lesions  C.N.S. 

3 

3 

3 

119*6 

86.7 

104.9 

9.4 

10.5 

11.1 

Accidents 

k 

k 

k 

70.8 

54.5 

54.1 

5.6 

6.6 

5.7 

Cirrhosis  of  Liver 

5 

7 

9 

62.1 

19.5 

12.3 

4.9 

2.4 

1.3 

Influenza  and  Pneximonia 

6 

6 

5 

48.6 

27.1 

31.2 

3.8 

3.3 

3.3 

Suicides 

7 

8 

11 

27.9 

16.7 

10.7 

2.2 

2.0 

1.1 

Certain  Diseases  of 

Early  Infancy 

8 

5 

6 

24.9 

27.6 

31.1 

2.0 

3.3 

3.3 

Enphysema 

9 

10 

12 

22.4 

12.6 

9.3 

1.8 

1.5 

1.0 

Arteriosclerosis 

10 

9 

7 

21.6 

15.8 

19.4 

1.7 

1.9 

2.1 

Diabetes 

11 

11 

8 

14.2 

10.1 

16.8 

1.1 

1.2 

1.8 

A  6  rtic  Anevirysms 

12 

13 

14 

12.4 

7.2 

5.7 

1.0 

0.9 

0.6 

Ulcers  of  Stomach 

and  DuodeniuD 

13 

14 

14 

11.9 

5.8 

5.7 

0.9 

0.7 

0.6 

Hernia  and 
Intestinal  Obstruction 

Ik 

15 

16 

9.8 

4.4 

5.1 

0.8 

0.5 

0.5 

Congenital 

Malformations 

15 

12 

10 

7.9 

9.9 

10.8 

0.6 

1.2 

1.1 

Tuberculosis 

15 

17 

18 

7.9 

3.2 

4.2 

0.6 

0.4 

0.4 

Infections  of  Kidney 

16 

15 

15 

6.6 

4.4 

5.3 

0.5 

0.5 

0.6 

Homicide 

17 

15 

17 

6.5 

4.4 

5.0 

0.5 

0.5 

0,5 

Chronic  and  Unspecified 
Nephritis 

18 

16 

13 

6.1 

3.9 

5.8 

0.5 

0.5 

0.6 

All  Othei-  Causes 

- 

- 

- 

91.5 

63.2 

85.3 

7.2 

7.7 

9.3 

SOURCES : 

San 

Francisco : 

Departme 

nt  of  Public  Health  Records 

^•olifornia:     Communication  from  State  Department 
of  Public  Health.   Provisional  1964 

United  States:  Monthly  Vital  Statistics  Report,  Vol.  13, 

No.  13,  July  2,  1965.  Provisional  Statistics 
for  1964, 
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PERSONNEL  DIVISION 


The  Personnel  Office  is  responsible  for  maintaining  records  on  all  personnel 
and  all  positions;  preparing,  processing,  and  coordinating  documents 
regarding  personnel  transactions.   In  general,  administering  a  personnel 
program  legally  and  in  a  way  to  obtain  the  most  effective  possible  util- 
ization of  employees  in  fulfilling  the  purposes  of  the  Department  of  Public 
Health. 

Shortage  of  qualified  personnel  in  the  following  classifications  has  created 
problems  in  the  department  during  the  fiscal  year: 

Registered  nurses 

Psychiatric  Social  Workers 

Kitchen  Helpers 

Orderlies 

Senior  Physician-Specialists 

The  Civil  Service  Commission  has  announced  continuous  examination  for  these 
classes,  but  recruitment  has  not  eliminated  all  of  the  vacancies,  and 
several  still  remain.   The  reasons  for  these  vacancies  are  the  high  turn- 
over rate  and  the  relative  scarcity  of  qualified  people. 

Residence  requirements  which  has  been  restrictive  to  recruitment  of 
qualified  personnel  have  been  eased  through  the  efforts  of  the  Civil 
Service  Commission  and  approval  of  the  Board  of  Supervisors  in  March, 
1965.   VJhereas  legal  residence  for  one  year  was  formerly  required,  now 
current  residence  only  is  required  for  positions  within  the  City  and  County 
of  San  Francisco. 

Many  vacant  positions  were  filled  during  the  year  by  recruitment  and 
appointing  Limited  Tenure  employees  v/ithin  the  Health  Department.   This 
was  done  in  the  basence  of  regular  Civil  Service  lists.   However,  the 
procedure  of  hiring  employees  through  Limited  Tenure  appointment  is  now 
being  investigated  by  the  Board  of  Supervisors  for  possible  revision  which 
may  require  new  regulations  in  the  future. 

A  number  of  employees  have  availed  themselves  of  status  appointment  in  the 
past  year  through  various  new  types  of  classifications,  such  as:   2932 
Senior  Psychiatric  Social  Worker,  2506  Central  Supply  Room  Aide,  2622 
Special  Diet  Aide,  etc.,  when  vacancies  occurred.   The  old  classifications 
that  these  appointees  vacated  were  then  reclassified  to  appropriate  new 
classes.   Employees  are  being  kept  informed  of  additional  status  rights, 
as  well  as  Limited  Tenure  promotions  through  seniority  rights.   Informa- 
tion is  sent  out  by  the  Personnel  Office  as  the  vacancies  occur. 
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The  personnel  of  the  department  was  distributed  in  the  last  two  fiscal  years 
as  follows: 


San  Francisco  General  Hospital 

Laguna  Honda  Hospital 

Central  Office 

Community  Mental  Health  Services 

Hassler  Health  Home 

Emergency  Hospital  Service 


1963-1964 

1964-1965 

1,434 

1,436 

867 

873 

456 

457 

226 

231 

105 

131 

97 

97 

Total         3,185  3,225 


A  total  of  46  new  positions  was  app'roved  in  the  1965-1966  budget.   In 
addition,  97  positions  were  reclassified  effective  July  1,  1965.   This 
compared  with  43  new  positions  in  the  1964-65  budget  and  70  positions 
reclassified  during  the  course  of  the  last  fiscal  year. 

The  cooperation  of  the  staff  of  the  Civil  Service  Commission  has  been  of 
great  help  to  us  at  all  times. 


I 


BUREAU  OF  DISEASE  CO^iTROL  AND  AEULT  HEALTH 


The  Bureau  has  program  responsibility  for  communicable  disease  control  and  adult 
health.   Ih  the  areas  of  venereal  disease  and  tuberculosis  control,  the  Bureau 
has  v;ithin  it  two  independently  functioning  Divisions  vrith  a  full  time  public 
health  physician  in  charge;  their  respective  reports  follow  this  section.  The 
Bureau,  exclusive  of  these  Divisions,  is  staffed  by  five  half-time  physicians, 
three  clerks,  one  supervising  public  health  nurse,  and  Bureau  Director,  and  has 
the  operational  responsibility  for  the  control  of  all  other  communicable  diseases 
with  related  epidemiologic  problems,  as  well  as  promoting  adult  health,  i.e., 
occupational  health,  accident  prevention,  chronic  disease  control,  rehabilitation, 
and  medical  program  of  the  City  Prison.  For  ease  in  presentation,  these  may  be 
considered  to  be: 

1.  Division  of  General  Communicable  Disease  and  Epidemiology 

2.  Division  of  Occupational  Health  and  Accident  Prevention 

3.  Division  of  Chronic  Disease  and  Rehabilitation 

It  should  be  stressed  that  the  above  divisional  activities  are  carried  out  by  the 
same  staff.  Considering  the  Bureau's  diverse  activities,  full  time  public  health 
trained  physicians  should  be  recruited  to  replace  four  of  the  existing  half-time 
physician  assignments.  To  facilitate  this  change  when  such  a  physician  vrLll  be 
available,  these  half-time  positions  were  consolidated  into  two  full  time,  as  an 
amendment  to  the  salary  ordinance  with  a  provision  that  the  positions  can  be 
filled  on  a  half-time  basis  when  required. 


ACTIVITY  REPORT:   Fiscal  196U-65 


Units 


Morbidity  Reporting,  Tabulation,  Office  Follow-up            8,883 

Epidemiologic  Activities  2,8^6 

Animal  Bites  6,7^2 

Massage  and  Tattoo  Parlor  Processing  707 

International  Travel  13,826 

City  Prison  Examinations  l8,l470 

Special  Service  Programs  l,26l 

Total  52,735 

GMERAL  COMMUNICABLE  DISEASE  AND  EPIDENIOLOGY 

Four  of  the  half-time  epidemiologist-physician  consultants  are  the  medical  staff 
for  the  control  of  communicable  diseases .  They  are  available  to  visit  in  the 
home  of  persons  suspected  of  having  a  communicable  disease,  give  advice  about 
isolation  if  a  diagnosis  is  made,  and  what  need  be  done  as  far  as  contacts.   In 
addition  to  the  home  visits,  one  is  on  duty  at  the  Health  Department  each  morning 
to  diagnose  cases  that  are  referred  in;  also  gives  telephone  consultations  to 
public  health  staff,  local  physicians,  as  well  as  concerned  parents,  diseased 
persons,  etc.  These  phjrsicians  and  the  remaining  staff  keep  under  observation 
carriers  or  contacts  of  typhoid  fever,  other  enteric  diseases,  and  leprosy,  se- 
curing appropriate  specimens  for  diagnostic  tests  when  necessary.  There  are 
specialized  epidemiologic  investigations  undertaken  with  a  variety  of  other 
diseases,  i.e.,  infectious  hepatitis,  as  well  as  non-communicable  diseases  such 
as  tetanus,  lead  poisoning,  etc.  l^/hen  and  if  full  time  physician-specialist  staff 
is  recruited ^  some  of  these  activities  may  be  shifted  to  the  District  Medical 
Staff. 
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The  Bureau  collects,  tabulates,  and  prepares  periodic  reports  of  reportable 
disease  notifications  sent  to  it  by  hospitals,  private  physicians,  and  public 
health  clinics.   In  196U-65,  10,675  such  reports  were  handled.  The  information 
contained  is  essential  in  instituting  an  epidemiologic  investigation  of  the 
sources  of  infection,  thereby  uncovering  other  infected  persons  capable  of  pass- 
ing on  their  infections.  This  is  of  particular  importance  in  cases  of  typhoid 
fever,  tuberculosis,  and  syphilis.  Related  to  this  is  a  relatively  new  regula- 
tion of  the  California  State  Board  of  Public  Health,  which  requires  local  health 
department  notification  by  clinical  laboratories  when  exsiminations  of  appropriate 
specimens  show  evidence  of  typhoid  fever,  diphtheria,  tuberculosis,  sjT^hilis,  and 
gonorrhea.  It  is  the  responsibility  for  the  Health  Department  to  follow  up  these 
leads  to  possible  infection  and  institute  control  measures  when  applicable. 

During  the  reporting  period,  2,25ii  animal  bites  were  handled.  The  Bureau  staff 
receives  these  reports  from  physicians,  the  police,  emergency  hospitals,  medical 
facilities,  the  person  bitten,  or  his  family.  We  are  especially  interested  in 
the  investigation  of  all  animal  bites  as  we  are  surrounded  by  endemic  rabies 
areas  with  an  accompanying  increased  risk  of  infections  in  our  dog  population. 
The  actual  investigations  of  the  biting  animals  and  arranging  for  their  quaran- 
tine is  the  responsibility  of  the  Police  Department.  A  reasonably  satisfactory 
administrative  procedure  has  been  set  up  in  recent  years  which  facilitates  this 
intra-departmental  activity. 

We  are  required  by  international  regulation  to  certify  immunization  certificates 
of  vaccination  for  foreign  travel.  A  fee  of  $1.00  is  charged  for  this  certifica- 
tion, and  in  I96U-65,  $13,703  was  secured  from  this  for  the  General  Fund,  which 
reflects  a  gradual  increase  from  8,590  certifications  six  years  previously. 
Associated  with  the  service  is  health  counseling  for  foreign  travel.  Educational 
materials  are  distributed  to  all  travelers,  pointing  out  general  health  safeguards 
for  overseas  travel. 

Local  ordinance  charges  us  with  the  authority  to  issue  permits  for  the  operation 
of  massage  parlors  and  bath  houses.  In  addition  to  the  initial  investigation. 
Health  Department  personnel  of  this  Bureau  make  semi-annual  visits  to  supervise 
their  sanitary  operation.  Most  of  the  problems  related  to  these  establishments 
are  in  relation  to  the  enforcement  of  the  criminal  code  by  the  Police  Department, 
i.e.,  prostitution.  We  have  joined  with  the  Police  Department  and  responsible 
representatives  of  the  industry  in  drafting  a  new  ordinance  which  takes  cogni- 
zance of  the  current  situation.  It  will  transfer  to  the  Police  Department  the 
power  to  issue  permits  and,  therefore,  the  power  to  revoke  them.  This  was  pre- 
sented to  the  Board  of  Supervisors  Police  Committee  who,  in  turn,  referred  the 
matter  to  the  City  Attorney's  office  for  a  legal  review.  A  somewhat  modified 
ordinance  was  drafted  and  re-submitted  to  the  Board  of  Supervisors  for  their 
action.  We  hope  this  or  a  comparable  ordinance  will  be  put  into  effect,  which 
will  allow  adequate  remedies  of  massage  parlor  operations. 

Our  careful  supervision  of  tattoo  parlors  in  the  city,  with  the  absence  of  any 
reports  of  infectious  disease  being  transmitted  therein,  suggests  the  success  of 
our  program. 

The  Bureau  staff  is  available  for  various  programs  for  the  control  of  comiriunicable 
diseases.   It  actively  participated  in  the  influenza  immunization  program  created 
for  City  Employees.  Through  education  and  personal  involvement,  it  tries  to 
increase  the  level  of  immunization  of  special  risk  populations  against  influenza, 
tetanus,  and  smallpox.  Developments  may  require  it  to  fulfill  its  inescapable 
responsibility  for  the  control  of  communicable  disease  as  set  forth  in  the  State 
Health  and  Safety  Code,  by  initiating  budget  requests  for  equipment,  vaccines, 
and  staff  to  undertake  specific  programs. 


One  of  the  half-time  physician-specialists  operates  a  "sick  call"  at  the  City- 
Prison  six  mornings  a  week.   During  this  report  period,  9,235  inmates  received 
some  treatment,  in  addition  to  an  additional  1,376  persons  arrested  on  a  morals 
charge  who  were  examined,  diagnosed,  and  treated  for  venereal  diseases  in  con- 
junction with  the  Division  of  Venereal  Disease  Control  staff.  In  addition  to  this 
prison  program,  the  Bureau  staff  undertook  its  first  survey  of  detention  facili- 
ties to  evaluate  health  and  medical  services  as  recently  charged  to  local  health 
departments  by  Section  U59  of  the  State  Health  and  Safety  Code. 

OCCUPATIONAL  HEALTH  AND  ACCIDEWT  PREVENTION 

A  general  pattern  is  evolving  whereby  departments  of  public  health  are  recogniz- 
ing and  accepting  the  responsibility  to  provide  preventive  medical  services  to 
liO^  of  the  population  currently  receiving  little  or  none — the  working  population. 
A  San  Francisco  survey  made  a  few  years  ago  (1959),  undertaken  in  conjunction 
with  the  Department  of  Preventive  Medicine  of  the  University  of  California  Medi- 
cal Center,  conclusively  demonstrates  the  absence  of  preventive  medical  services 
available  to  San  Francisco's  workers  at  their  place  of  employment.  One  striking 
example  reveals  th?t  10%   of  the  firms  use  one  or  more  chemicals  which  commonly 
cause  occupational  disease  with  only  S0%   having  any  sort  of  self -monitoring  pro- 
gram. Until  this  Ktealth  Department  finds  itself  able  to  offer  specific  and 
necessarily  specialized  services  in  work  settings  with  potential  health  hazards, 
the  Bureau  staff  will  continue  to  act  for  the  department  in  working  with  local 
groups,  including  the  San  Francisco  Civil  Service  Commission,  employee  organiza- 
tions, and  employers  in  a  consultative  capacity.  We  provide  occupational  health 
educational  materials  and  promote  utilization  of  outside  resources.  The  level  of 
service  offered  by  the  San  Francisco  Department  of  Public  Health  is  not  compara- 
ble to  such  neighboring  counties  as  San  Mateo,  Alameda,  and  Santa  Clara,  which 
have  trained  full  time  personnel  working  exclusively  in  this  field.  The  Bureau's 
staff  investigate  occupational  disease  reports  referred  to  it  by  the  State  De- 
partment of  Public  Health.  Our  Bureau  of  Food  and  Sanitary  Inspection  on  occa- 
sion provides  field  investigations,  conducted  by  a  few  staff  members  who  have 
benefited  by  a  limited  in-service  training  course  conducted  by  the  State  Depart- 
ment of  Public  Health  in  Berkeley.  Similarly,  Public  Health  Nursing  has  been 
able  to  give  assistance  when  indicated. 

The  Bureau  has  made,  and  will  again  make,  a  budget  request  for  a  new  position  of 
Industrial  Hygiene  Engineer;  a  person  who,  by  training  and  experience,  will  be 
able  to  provide  the  technical  direction  to  the  program.  Existing  personnel  and 
equipment  at  the  Department's  Chemistry  Laboratory  have  been  surveyed  by  a  team 
from  the  Bureau  of  Occupational  Health  of  the  State  Department  of  Public  Health, 
and  they  report  that  our  Department — from  a  laboratory  point  of  view — is.  current- 
ly capable  of  performing  many  measurements  required  in  environmental  sanitation. 
Unfortunately,  without  technical  direction  in  sample  collection,  we  are  unable 
to  take  advantage  of  these  resources. 

The  Department  is  vitally  concerned  with  the  conditions  which  cause  more  physical 
impairments  among  the  general  population  than  any  disease,  and  which  is  the  first 
cause  of  death  from  age  one  through  age  thirty-five.  This,  of  course,  is  acci- 
dents. ¥e  have  participated  with  various  government  and  voluntary  agencies  in 
helping  to  develop  limited  and  community-wide  programs  to  reduce  accidents. 

CHRONIC  DISEASES  AND  REHABILITATION 

Our  aging  population,  with  their  greater  degree  of  chronic  illness,  needs  altered 
approaches  and,  therefore.  Health  department  programs.  Of  particular  concern  is 
the  availability  of  out-of -hospital  care  for  the  chronically  ill  in  San  Francis- 
co, which  is  more  often  related  to  diagnosis,  age,  and  a  whole  gamut  of  other 
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eligibility  requirements  instead  of  the  patients'  needs.  VJhile  this  group  may 
now  be  receiving  adequate  care,  there  is  a  tendency  to  concentrate  upon  those 
whose  needs  outside  of  the  immediate  medical  problem  are  limited  and  whose  re- 
habilitation to  an  independent  and  productive  life  is  possible  in  the  foreseeable 
future.  This  situation  is  reenforced  by  the  disease,  rather  than  the  health 
orientation  of  medical  workers,  institutions,  and  agencies. 

There  has  been  no  Health  Department  structure  to  routinely  provide  service  in 
depth  when  needed,  nor  to  plan  a  program  capable  of  developing  preventive  ser- 
vices for  the  chronically  ill  and  aging  at  a  level  comparable  to  that  offered  in 
the  various  Maternal  and  Child  Health  Programs.  We  are  attempting  to  bring  into 
more  equitable  balance  our  activities  to  the  entire  community  by  strengthening 
services  to  be  offered  from  the  District  Health  Centers  for  persons  with  chronic 
illness. 

In  addition  to  its  consultative  role  within  the  Department,  the  Bureau  works  with 
voluntary  community  agencies  in  developing  various  projects  and  facilitates  the 
channeling  of  federal  and  state  support  for  them.  ¥e  are  actively  participating 
with  the  S.F.  Homemaker  Service  in  developing  and  providing  in-home  services. 
The  possible  combinations  such  services  can  provide,  utilizing  the  district  public 
health  staff  plus  homemaker-aides  and  public  health  social  workers,  offers  many 
opportunities  of  slowing  and  even  reversing  the  progress  of  disease.   In  addition 
to  this  obvious  benefit,  the  patient  can  be  kept  out  of  a  hospital  or  nursing 
home  bed.  This  program,  along  with  the  Home  Care  Program  of  the  San  Francisco 
General  Hospital,  which  is  carried  on  in  cooperation  with  the  Visiting  Nurses 
Association,  with  which  the  Department  contracts  for  bedside  nursing,  and  with 
other  voluntary  agencies,  will  enable  the  Department  and  the  community  to  better 
meet  our  reG^jonsibilities  in  this  field.  Ultimately,  we  expect  that  many 
patients  "at  home"  from  both  public  and  private  hospitals  will  benefit  from  this 
program  now  developing. 

The  Bureau  is  working  with  interested  community  groups  in  developing  relatively 
small  chronic  disease  screening  or  detection  programs,  i.e.,  glaucoma,  cervical 
cancer,  and  diabetes. 
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1960-61 

1961-62 

1962-63 

1963-64 

1964-65-; 

3,370 

4,755 

5,701 

6,210 

6,818 

593 

*879 

'•^89 

'•-1,05^ 

yr963 

3,269 

3,876 

4,709 

5,155 

5,855 

3 

0 

3 

1 

0 

S,llh 

6,116 

7,551 

7,529 

7,357 

5,031- 

5,423 

6,017 

6,647 

7,707 

4,215 

4,795 

5,775 

6,284 

6,855 

39,001 

41,833^ 

^5,633 

^7,577 

40,833 

29,309 

30,326 

34,148 

34,229 

36,203 

DIVISION  OF  V/ENEREAL  DISEASE   CONTROL 

STATISTICAL   REPORT  -    S.F.   CITY  CLUIIC 

FISCAL  YEARS 


Cases  Diagnosed  and  Treated 

Syphi 1 1 s 

Gonorrhea 

Other  Venereal  Diseases 

Epidemiologic  Investigations 

New  Patients  Admitted 

Re-admi  ssions 

Laboratory  Tests 

Total  Patient  Visits 

*Epidemio logic  .lagnoses 
1961-62   1962-63   1963-64  1964^ 
357"     Wt"      55T    W^ 

As  has  been  the  case  with  monotonous  regularity  for  a  number  of  years,  there  were 
again  substantial  increases  in  the  numbers  of  new  patients,  reopens  (patients 
whose  charts  had  been  closed)  and  new  diagnoses  at  the  City  Clinic.   Vihile  tabu- 
lated data  never  begin  to  describe  the  true  story  with  the  countless  additional 
bits  of  activity  involved  in  each  new  situation,  astonishing  revelations  are  still 
made.   Perhaps  the  reflective  reader  can  apply  the  imagination  needed  to  grasp 
their  full  significance. 

In  comparing  this  year  with  five  years  ago,  there  was  a  seventy  percent  increase 
in  new  patients;  a  ninety  percent  increase  in  reopens,  and  greater  than  a  one- 
hundred  percent  increase  in  new  diagnoses.   As  this  was  developing,  it  became 
continually  necessary  to  limit  the  clinic  load  to  numbers  that  could  be  not  too 
inconveniently  handled  in  antiquated  facilities  and  by  personnel  already  strained 
beyond  capacity.   Through  constant  review  and  appraisal,  it  was  possible  to  keep 
the  increase  in  total  patients'  visits  to  less  than  thirty  percent  during  the 
same  five-year  period.   Though  this  was  necessary  and  an  accomplishment,  one 
cannot  help  but  wonder  what  part  this  curtailment  of  services  may  have  played  in 
the  overall  venereal  disease  problem  as  vMe  find  it  in  San  Francisco  today.   Such 
a  possibility  is  more  than  plausible  v^hen  one  considers  the  proportion  of  the 
total  of  cases  reported  to  the  Health  Department  by  the  City  Clinic  (about  sixty 
percent  of  the  syphilis  and  about  ninety  percent  of  the  gonorrhea). 
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In  diagnosed  cases,  syphilis  in  ]96k-6S   showed  little  change  over  the  figures 
for  1963-6it.  Gonorrhea  in  196^^-65  rose  about  ten  percent  over  the  previous  year. 
Cure  of  this  latter  disease  is  becoming  more  difficult  and  its  control  remains 
as  baffjing  as  ever. 

A  development  of  importance  during  the  year  was  the  addition  of  two  full-time 
health  educators.   Ite  were  able,  for  the  first  time,  to  develop  a  continuous  and 
coordinated  campaign  for  informing  the  public.   One  educator,  with  teaching 
credentials,  was  added  in  July  and  has  spent  most  of  her  time  in  working  with 
schools.   The  other,  an  Information  and  Education  Specialist  of  the  United 
States  Public  Health  Service,  arrived  several  months  later  and  has  concentrated 
most  of  his  efforts  in  the  field  of  public  news  media. 

In  the  scholastic  field,  a  highlight  was  the  Teacher's  Workshop  on  venereal 
diseases  sponsored  by  the  Archdiocese  Board  of  Education  at  Mercy  High  School. 
It  was  attended  not  only  by  Catholic  teachers,  but  by  teachers  from  San  Francisco 
public  schools  as  well.   Primary  emphasis  was  upon  teaching  methods  and  aids  to 
be  uti li  zed. 

The  Inforation  and  Education  Specialist  succeeded  in  getting  some  material 
published  and  on  the  air  but,  more  important,  he  made  contacts  that  should  result 
in  greater  activity  of  this  type  during  the  coming  year. 


II  - 


DIVISION  OF  TUBERCULOSIS  CONTROL 

Under  the  Bureau  of  Disease  Control,  the  Division  of  Tuberculosis  Control 
provides  complete  services  in  the  finding,  isolating,  treating,  regulating 
and  preventing  tuberculosis  in  its  various  forms.  It  provides  complete 
epidemiological  investigations  and  provides  a  complete  registry  for 
tuberculous  cases  and  cases  suspected  of  tuberculosis.  Its  services 
cross  or  relate  in  some  measure  to  practically  all  other  programs  or 
service  bureaus  within  the  Health  Department. 


FROGRAi-B  Am   RESULTS 


A.  Gasefinding: 


1.  By  X-Ray  Detection:   In  addition  to  its  own  X-Ray  detection  units 
at  the  Central  Office  Building,  the  Division  participates  with 
case  detection  units  in  association  with  the  San  Francisco 
General  Hospital,  the  San  Francisco  Tuberculosis  and  Health 
Association,  the  San  Francisco  Medical  Society,  the  Northeast 
Health  Center  and  the  County  Jail.  Results  are  indicated  in 
Table  I: 


TkBlE   I 
TUBERCULOSIS  CASE  FILING  BY  X-RAY  BY  LOCATION  OF  UNIT  FOR  1963  AND  196A 


Unit  Location 

101  Grove:  70  mm 
lAxl7 
Total  

S.  F.  Gen.  Hospital 
Admission  Program 

S.  F.  Jail  #1 

S.  F.  l^dical 
Society 


1963 

No.  of        Active         Lung 
Tbc. 


Films 

22, 3U 
1.A29 

23,773 


11,329 
20,691 


S,  F,  Tuberculosis 

Assn.    (^fc.bile  Unit)        ^6,671 


Northeast  Health 
Center 


2,7/^2 


21 
61 


38 
23 

13 

33 


Cancer 

2 

6 


U 

1 

12 
13 


TOTALS  109,753    175 

SOURCE:  Division  of  Tuberculosis  Control 


0 
36 


096/ 
No,   of       Active 
Films         Tbc. 


22,797 
1.277 


10,536 
3,9U 

20,058 

49,238 

2,^69 


28 
6a 
92 


48 
11 

18 

37 

5 


I  110,319         211 


Lung 
Cancer 

6 

L 

10 

none 
indicated 


11 


2_ 

30 
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3. 


By  School  and  Fr.e-sch_oO-l  Tuberculin  Testing:  Routine  Tuberculin 
testing  in  schools  at  the  First,  Seventh,  Tenth  and  Twelfth 
grade  levels.  Also,  all  students  arriving  from  areas  outside 
San  Francisco  are  tested  regardless  of  grade  level.  This  is 
the  eigth  year  of  this  very  successful  program.  During  the 
I963-I96A.  school  year,  ^0,559  students  were  tested  resulting 
in  the  finding  of  1,074  (2.9^)  positive  tuberculin  reactors 
whose  follow-up  yielded  10  active  cases  in  the  schools  and 
7  active  cases  in  the  family  contacts.  By  comparison  with  the 
previous  year,  1962-1963,  35,395  students  were  tested  with 
1*369  (3.9^)  positive  reactors  yielding  23  active  cases  in  the 
schools  and  10  active  cases  in  the  family  contacts, 

&;  Contact  Follow-up:  Once  a  case  is  reported,  an  extensive  and 
systematic  epidemiological  investigation  is  immediately  begun  of 
all  household,  familial  and  environiuental  contacts.  These 
investigations  are  usually  completed  within  two  months  and  are 
productive  of  a  high  percentage  of  source  or  contact  cases. 


B.  Case  Reporting; 

Under  provisions  of  the  State  Health  and  Safety  Code,  all  cases  of 
active  tuberculosis  are  required  to  be  reported.  Also,  under  the  same 
provisions,  all  state-licensed  laboratories  must  report  to  local  health 
agencies  all  positive  ba.cteriological  findings  in  tuberculosis  cases. 
All  such  reportings  are  duly  recorded  in  the  Registry  of  the  Division 
of  Tuberculosis  Control  which  notifies  the  health  district  in  v/hich  the 
case  resides.  This  then  initiates  an  immediate  epidemiological  investi- 
gation of  the  case  and  his  contacts.  Up-to-date  recordings  of  each 
case  are  maintained  in  the  Registry  until  t\io   years  after  completion 
of  treatment, 

TABLE  II 


REPORTED  NUMBER  OF  CASES  AI^ID  CASE  RilTES,  Al^ID  IJUMBER  OF  DEATHS  kW 
DEATH  RATES  FOR  1963  AI'ID  196^ 


RACES 


Total  of 
all  races 


PCP, 


71^9,900 

594,600 

85i300 

fo,goo 

1l^,500 

10,800 

3,900 


White 

Negro 
Chinese 
f i  l  i  p i  no 
Japanese 
Others 
SOURCE:     Division  of  Tuberculosis  Control 


514 
322 
77 
67 
22 
14 
12 


1963 


MD.   OF 
CASES 


CASE 
RATE 


68.5 
54.2 
90.3 
164.2 
151.7 
129.6 
307.7 


NO.  OF 
DEATHS 

DEATH 
RATE 

74 

9,9 

53 

8.9 

i 

9.4 

10 

24.5 

2 

13.3 

1 

9.3 

0 

0 

PQPt 


755,700 
593,200 
89,400 
42,400 
15,300 
11,300 
4,100 


1964 


MO.  OF 
CASES 

502 

279 

110 

65 

24 
9 


CASE 

RATE 


66.4 
47.0 
123,0 
153.3 
156.9 
79.6 
15    365.9 


NO.  OF 
DEATHS 


DEATH 

RATE 


7.9 

6.9 
6.7 

21.2 
19.6 
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C,  Case  Isolation; 

Authority  to  isolate  active  cases  of  tuberculosis  is  granted  to  local 
health  officers  under  sections  of  the  State  Health  and  Safety  Code.  A 
legal  order  of  isolation  may  confine  a  person  either  at  home,  under 
acceptable  conditions,  or  at  a  suitable  institution  at  the  discretion 
of  the  health  officer. 

D,  Case  Treatment; 

A  separate  division  of  the  San  Francisco  General  Hospital  provides  186 
beds  for  the  care  of  tuberculosis.  Because  this  number  is  inadequate 
for  proper  case  separation  and  modern  therapy,  a  request  for  an  ad- 
ditional ward  and  more  beds  has  been  made  for  the  fiscal  year  commencing 
July  1,  1965.  This  allocation  has  been  approved. 

Prolonged  hospitalization,  as  we  have  knovm  it  in  the  past,  has  been 
practically  eliminated  by  the  use  of  newer  drugs  and  antibiotics. 
However,  reduction  of  in-patient  care  has  been  accomplished  only  at  the 
expense  of  greatly  increased  out-patient  care.  This  is  well  illustrated 
in  Table  III  showing  an  annual  increase  of  over  20,000  clinic  visits 
since  1950. 


TABLE 

III 

CHEST  CLINICS 

1950-1964 

FT.   FOLLOW-UP 

TOTAL  PT. 

FT.  VISITS  FOR 

WITHOUT 

TREATMENT 

YEAR 

VISITS 

CHEMOTfERAFY 

(Observation-Contacts ) 

No. 

% 

Mo, 

%. 

1950 

26,139 

3,833 

14.7 

22,306 

85,3 

1955 

33,262 

19,975 

60.1 

13,287 

39.9 

1960 
1961 
1962 
1963 
1964 

29,039 
28,499 
31,337 
40,318 
46,231 

25,966 
25,049 
28,645 
37,420 
43,293 

89.5 
89.4 
91,4 
92.8 
93.6 

3,343 
3,450 
2,692 
2,898 
2,938 

11.5 

10,6 

8.6 

7.2 

6.4 

Source: 

Division  of  Tuberculosis  Control 

E.   Ca 

se   Prevention: 

The  Division,  with  the  assistance  of  other  bureaus  in  the  Department 
and  the  district  health  centers,  makes  every  effort  tov/ard  a  full 
epidemiological  investigation  whenever  a  case,  or  suspected  case  is 
discovered.   Periodic  e::arainations  including  chest  X-Ray  and  tuberculin 
testing  are  made  on  all  close  environmental  contacts  (social,  schools, 
employment,  etc.),  as  well  as  familial  or  household  contacts.  Those 
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with  intimate  contact,  or  those  whose  tuberculin  tests  have  recently- 
converted  are  offered  prophylactic  chemotherapy.  Such  preventive 
measures  have  reduced  the  prevalence  of  this  disease. 

-  PROBLEl^S  - 

1.  Because  we  have  been  unable  to  reduce  the  number  of  new  active  cases 
below  an  annual  rate  of  500  since  1962,  tuberculosis  in  San  Francisco 

is  a  major  public  health  problem  and  v;ill  continue  to  be  for  several  years. 

The  city  is  a  metropolitan  seaport,  attractive  to  migrants  from  all  over 
the  world,  particularly  from  the  Orient,  the  Ikcific  Islands,  and  South 
and  Central  America  -  areas  where  tuberculosis  is  highly  prevalent.  In 
addition,  there  is  an  estimated  annual  out-migration  of  approximately  25%. 
Situated  on  a  small  hilly  peninsula,  with  a  land  area  of  U5   square  miles 
and  the  population  density  of  16,600  people  per  square  mile,  ethnic  groups 
tend  to  concentrate  and  crowd  certain  census  tracts  where  they  are  socially 
at  home  with  familial  or  racial  acquaintances. 

Thus,  conditions  of  crowding,  vrith  a  frequently  changing  population  of 
exposed  or  highly  susceptible  people ,  will  cause  a  continuing  serious 
problem  in  tuberculosis  control.  To  meet  these  situations  will  require 
expanded  clinical  facilities  and  complementary  personnel  in  multiple 
areas  of  the  city  not  only  for  the  care  of  the  tuberculous,  but  for  the 
mass  screening  and  observation  of  tuberculous  contacts,  suspects,  and  for 
the  general  population  in  prevalent  areas. 

2.  The  development  of  tubercle  bacilli  resistant  to  the  ordinary  anti- 
tuberculous  drugs  has  necessitated  the  use  of  newer  compounds  which 

are  toxic  to  certain  organs  in  the  body  and  yet  are  capable  of  curing  or 
controlling  resistant  tuberciolosis.  While  some  of  these  drugs  are  now  in 
use  by  this  Division,  there  are  inadequate  clinical  laboratory  tests 
available  for  the  proper  monitoring  of  this  kind  of  therapy.  Testing 
must  be  made  available  to  our  tuberculosis  clinicians  to  detect  early 
damage  to  the  liver,  kidneys,  eyes,  blood  forming  and  nervous  systems. 
Requests  for  additional  funding  will  be  made  for  these  tests  and  for  the 
bacteriologic  determination  of  drug  sensitivity. 

-  FUTURE  PIAmn^^G  - 

1,  The  remarkable  success  of  the  decentralized  chest  clinics  located  in 

such  higlily  prevalent  areas  as  Chinatown,  Westside  Health  District  and 
the  Skid  Row-Tenderloin  areas  has  received  national  and  international 
recognition  as  an  outstanding  means  of  tuberculosis  control.  These  clinics 
were  made  possible  by  Federal  Project  funds  in  1962,  and  the  results  as 
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observed  by  the  U,  S.  Public  Health  Service  were  sufficient  as  to  cause 
this  agency  to  represent  these  as  models  for  use  in  other  states  and 
countries.  While  these  funds  have  been  renewed  on  an  annual  basis,  it 
is  expected  that  they  will  eventually  terminate  vrhen  the  Federal  Agencies 
determine  that  the  Project  has  been  adeqijately  demonstrated  to  the  citj^. 
The  Division  therefore  anticipates  continuation  of  these  clinics  and 
will  request  funding  from  the  City  Administration  when  the  Federal  monies 
become  no  longer  available, 

2.  A  long  recognized  need  for  a  residence  for  the  unattached,  indigent 

male  vfho  is  on  out-patient  tuberculous  therapy  has  become  more 
apparent  now  ovjing  to  the  urban  renewal  projects,  particularly  in  the 
South  of  l%rket  Area,  These  patients  have  poor  housing,  are  poorly  fed 
on  limited  welfare  benefits,  and  are  frequently  addicted  to  excessive 
use  of  alcohol.  Their  clinic  records  indicate  frequent  delinquency  and 
lapsed  treatment,  and  often  relapsed  or  reactivated  disease  requiring 
additional  or  prolonged  hospitalization, 

A  plan  for  some  type  of  supervised  hotel  residence  encompassing  suitable 
surroundings  in  a  comfortable  environment  iJith  recreational,  dining  and 
library  facilities  is  now  under  consideration.  The  plan  is  economically 
sound  and  could  be  a  joint  project  of  the  Department  of  Social  Services, 
the  Health  Department,  and  perhaps  one  of  the  rehabilitation  agencies. 
Savings  would  accrue  to  the  city  through  returning  these  people  to  good 
health  and  employment,  and  thus  reduce  the  need  for  prolonged  and  frequent 
hospitalization  and  the  need  for  welfare  relief. 
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BUREAU  OF  PUBLIC  HEALTH  NURSING 


The  Bureau  of  Public  Health  Nursing  Is  charged  with  providing  generalized 
public  health  nursing  services  to  individuals  and  families  in  homes,  in 
schools  and  in  district  health  centers.  The  maintenance  of  a  high  level 
of  professional  nursing  competence  is  a  particular  responsibility  of  the 
Bureau.  This  is  achieved  through  the  careful  evaluation  of  the  performance 
of  nurses  and  continued  efforts  to  assist  each  staff  member  to  attain  her 
highest  potential  by  providing  adequate  supervision  and  In-service  training. 

It  Is  the  major  responsibility  of  a  health  department  to  prevent  Illness  and 
handicapping  conditions,  and  to  promote  health.   In  achieving  these  goals, 
the  public  health  nurse  Is  one  of  the  most  Important  members  of  the  health 
team,  for  she  meets  and  serves  more  of  the  public  on  an  Individual  basis  than 
any  other  member.   She  participates  In  most  of  the  programs  of  the  department 
such  as  disease  control,  maternal  and  child  health,  adult  health,  and  mental 
health. 

By  virtue  of  her  ready  entrance  Into  homes  she  learns  of  the  many  health 
and  social  problems  in  the  community.   It  Is  therefore  necessary  that  she 
be  represented  In  community  groups  Interested  In  Improving  these  conditions. 
Nursing  membership  on  district  councils  and  other  groups  Is  valuable  not  only 
from  the  standpoint  of  the  knowledge  nurses  have  about  the  people,  but  also 
because  nurses  can  play  an  Important  role  in  defining  and  planning  the  nursing 
functions  which  will  In  time  contribute  to  Improvement  of  these  conditions. 

RELATIONSHIPS  WITH  OTHER  BUREAUS 

Within  the  Health  Department  the  Bureau  of  Public  Health  Nursing  works  closely 
with  all  other  bureaus  In  planning  for  and  carrying  out  nursing  functions 
related  to  approved  programs.   Of  particular  interest  this  past  year  has  been 
the  joint  planning  with  the  Bureau  of  Maternal  and  Child  Health  for  a  project 
In  the  Central  Health  District.  The  service  Is  designed  to  provide  improved 
prenatal  and  early  infant  care  for  a  specific  population  In  an  effort  to 
prevent  mental  retardation. 

in  another  Instance,  continued  co-operation  with  the  Bureau  of  Disease  Control 
and  Adult  Health  has  led  to  more  careful  evaluation  of  the  In-Home  Services 
Project  In  the  Sunset  District.  This  is  a  co-operative  project  between  the 
Health  Department  and  San  Francisco  Homemaker  Service  in  which  the  latter 
organization  provides  Home  Health  Aides  and  some  social  work  service  to 
chronically  ill  and  aging  persons  in  that  district.   Public  health  nursing 
services  are  directed  toward  some  demonstration  of  care,  counseling,  and 
assisting  families  to  provide  for  adequate  medical  care.   It  is  of  particular 
concern  to  nursing  that  good  professional  care  be  rendered  when  needed,  and 
that  auxiliary  personnel.  Home  Health  Aides,  be  used  to  augment  these  services. 

Many  other  illustrations  of  inter-bureau  co-operation  could  be  documented. 
These  include  planning  with  the  Bureau  of  Maternal  and  Child  Health  for  nursing 
instruction  for  a  group  of  unwed  pregnant  teen-agers,  and  for  assistance  with 
physical  exacsination  for  the  Head  Start  Program. 
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PRESENT  ACTIVITIES 


I 


The  basic  services  of  public  health  nurses  have  not  changed  during  the  past 
year.   About  half  of  the  nursing  time  was  spent  In  direct  services  In  schools 
and  the  remaining  time  was  devoted  to  child  health  conferences.  Immunization 
clinics,  home  visiting  and  office  duties.   More  Information  as  to  the  extent 
of  school  and  clinic  services  can  be  found  In  other  bureau  and  health  center 
reports.   It  should  be  specifically  pointed  out  that  wherever  the  nurse  carries 
out  her  duties  she  Is  on  the  alert  to  find  others  In  families  and  the  community 
who  need  or  would  benefit  from  her  services  or  those  of  the  health  department 
and  other  community  agencies. 

The  final  statistical  reports  In  relation  to  home  visits  for  the  fiscal 
year  1964-65  are  not  available  at  this  writing.   Indications  are  that  they 
will  be  fairly  simller  to  those  of  last  year.   It  Is  of  Interest  to  note 
that  the  total  number  of  visits  to  persons  with  chronic  illness  in  the  first 
three  quarters  was  2,475,  while  In  1963-64,  2,341  visits  were  made  in  the 
entire  year.   It  Is  estimated  that  there  will  be  a  slight  Increase  in  mental 
health  visits  while  pre-  and  post-natal  visits  seem  to  Indicate  a  slight 
decl Ine. 


NUMBER  OF  PUBLIC  HEALTH  NURSING  VISITS 
BY  SERVICE 
JULY  1.  1964.  thru  MARCH.  1965 

MATERNITY  HEALTH       COMMUNICABLE  TB   CRIPPLED  MENTAL   CHRONIC 

CHILDREN  HEALTH   ILLNESS 


July-Sept. 

4347 

7195 

89 

4781 

1828 

307 

965 

Oct. -Dec, 

4159 

6124 

65 

49^7 

1403 

306 

722 

Jan. -Mar. 

4444 

6561 

120 

4779 

1497 

292 

788 

The  total  number  of  persons  admitted  to  service  during  the  calendar  year  1964 
was  11,305  while  3,798  persons  who  had  had  service  et  some  time  in  the  past  five 
years  were  re-admltted.   The  number  dismissed  from  service  was  6,002.   These 
figures  remain  fairly  constant  from  year  to  year.   It  can  easily  be  seen  that 
there  are  many  more  persons  admitted  to  service  than  are  discharged.   |n  addition 
to  persons  admitted  or  re-admltted  to  service,  there  are  those  who  continue  to 
be  carried  from  one  year  to  another.   Thus  the  same  staff  of  public  health 
nurses  is  expected  to  carry  an  Increasingly  heavy  load. 

Public  health  nurses  are  assigned  to  work  in  the  Venereal  Disease  Clinic,  the 
Tuberculosis  Clinic  and  the  Eye  &  Ear  Center.   In  these  specialized  areas  they 
provide  counseling  for  persons  attending  the  clinics  and  make  referral  to 
nurses  In  the  district  for  home  follow-up. 
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The  two  nurses  at  Snn  Francisco  General  Hospital  who  counsel  women  attending 
the  prenatal  clinic  and  mothers  of  sick  children  have  been  redefining  their 
roles  in  order  to  provide  more  effective  service,  more  meaningful  referrals 
to  the  district  nurses,  and  to  secure  "feed-bacl<"  from  the  districts.   This 
will  lead  to  better  co-ordination  of  medical,  nursing  and  allied  services. 

In  the  next  year  the  five  district  health  center  plan  will  become  a  reality. 
A  considerable  amount  of  time  has  been  spent  in  planning  for  this  change. 
The  role  of  the  Bureau  has  been  defined  as  having  particular  responsibility 
for  setting  public  health  nursing  standards  and  determining  the  nursing  role 
In  district  programs. 

In  order  to  effect  significant  communication  within  and  between  health  centers 
some  reorganization  became  necessary.   An  administrative  nurse  in  each  district 
will  be  responsible  to  the  District  Health  Officer  for  the  public  health  nursing 
service  within  the  district.   There  will  be  a  staff  of  approximately  three 
supervisors  and  25-30  staff  nurses  to  carry  out  the  district  program  related 
to  nursing.   The  administrative  nurse  will  work  closely  with  the  Director  and 
Assistant  Director  of  Public  Health  Nursing  so  that  uniform  standards  are 
maintained  throughout  the  Department  and  that  equalization  of  assignments 
can  be  assured.   They  will  work  with  Educational  Director  to  plan  for 
orientation,  staff  development  and  student  programs. 

As  In  past  years,  students  were  assigned  to  the  district  health  centers  for 
observation  of  and  participation  In  the  public  health  nursing  activities. 
Seventy-three  basic  collegiate  students  from  the  University  of  California, 
San  Francisco  State  and  the  University  of  San  Francisco  had  their  field 
experience  in  these  centers.   Another  15  students  were  assigned  as  a  part 
of  graduate  work,  or  because  of  participation  In  special  programs. 

In  addition  to  the  above,  12  psychiatric  residents  from  Langley  Porter  and 
^5  representatives  of  other  disciplines  as  well  as  foreign  visitors  came 
to  observe  the  work  of  the  public  health  nurses, 

FUTURE  PLANS 

In  a  department  as  large  as  this  it  is  Important  to  provide  for  consultation 
In  those  areas  where  ever  Increasing  knowledge  and  skills  are  necessary.   Such 
consultation  Is  needed  In  the  areas  of  adult  health  and  chronic  Illness, 
maternal  and  child  health  and  mental  health.   It  must  be  readily  available 
to  staff.   A  request  for  Chronic  Illness  and  Aging  funds  to  provide  a  consultant 
in  adult  health  and  chronic  illness  was  granted  this  spring.   It  is  hoped 
that  a  well  qualified  consultant  can  be  employed  in  the  near  future.   The 
other  consultants  should  be  requested  within  the  year. 

Better  use  of  the  public  health  nurses  time  in  relation  to  health  problems 
of  school-age  children  is  a  must.   Much  of  the  nurse's  time  is  devoted  to 
clerical  duties  and  complaints  which  might  better  be  handled  by  school  health 
aides.   It  is  hoped  that  some  changes  can  be  made  this  year.   If  more  public 
health  nursing  time  can  be  allocated  to  the  preschool  child,  many  of  the 
health  problems  of  school  children  can  be  corrected  before  entrance  into  school. 
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There  Is  a  need  to  prepare  interested  nurses  to  teach  groups.   Such  group 
sessions  are  now  conducted  for  expectant  mothers  in  the  Northeast  and  Sunset 
Health  Centers  and  at  the  Mission  Neighborhood  House.  This  is  an  effective 
way  of  reaching  a  larger  portion  of  the  community.  The  new  health  centers 
will  have  adequate  space  for  an  increase  in  such  activities. 

The  addition  of  a  registered  nurse  to  the  staff  of  each  of  the  five  health 
districts  would  release  much  needed  public  health  nursing  time  from  child 
health  conferences  and  immunization  clinics.  At  present  public  health  nurses 
are  performing  duties  in  these  programs  that  do  not  require  their  particular 
abi 1 ities. 

One  public  health  nurse  will  be  assigned  to  San  Francisco  General  Hospital 
this  fall  to  assist  in  early  planning  for  the  discharge  of  adult  patients. 
This  service  has  long  been  anticipated  and  will  be  carefully  evaluated. 

The  daily  statistical  reports  of  nursing  visits  need  to  be  standardized  so 
that  there  is  similarity  in  reporting  from  one  district  to  another.  A 
committee  of  supervisors  met  to  review  the  present  form  and  developed 
suggestions  for  change.  Hopefully  the  suggested  modif icat ions  wi 1 1  provide 
all  the  statistical  information  required  in  evaluation  of  services. 

With  the  provision  of  adequate  supervision  and  consultation,  it  is  expected 
that  public  health  nurses  will  be  better  able  to  meet  the  increased  demands 
made  upon  them  for  service. 
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BUREAU  OF  HEALTH  EDUCATION 


OBJECTIVES 


I 


The  objectives  of  the  Bureau  of  Health  Education  are  to  assist  the  entire  De- 
partment in  accomplishing  its  public  health  objectives  through  educational 
activities  and  services: 

A.  Assistance  in  program  planning  and  evaluation. 

^    1,   Study  and  assess  health  education  needs  and  possibilities. 

2.   Analyze  knowledge,  interests  and  customs  of  people  in  terras  of  aids 
or  barriers  to  the  educational  process. 

B.  Assistance  in  the  organization  and  promotion  of  health  education  acti- 
vities: 

1.  Establishing  or  maintaining  close  cooperative  working  relationships 
involving  agencies  and  groups  of  citizens  which  contribute  to  the 
health  education  of  the  public. 

2.  Developing  groups  for  health  action. 

3.  Planning  and  carrying  out  preservice  or  inservice  education. 

k.       Interpreting  the  value  of  health  programs  to  the  community  in  the 
development  of  community  interest  and  support. 

5.   Serving  as  an  educational  resource  to  staff  and  the  community  in  the 
,         development  and  guidance  of  health  education  programs  and  the  use  of 
sound  educational  methods  and  techniques. 

C.  Assistance  in  the  extension  of  health  education  through  communication. 

1.  Providing  services  in  health  education  materials. 

2.  Making  use  of  mass  media  of  communication. 

3.  Providing  information  service. 

k.      Organizing  meetings  and  giving  talks  or  providing  speakers. 

5.   Establishing  health  library  facilities. 

DEPARTMENTAL  RELATIONSHIPS 

The  Bureau  serves  as  an  educational  resource  to  all  personnel  of  the  Depart- 
ment, assisting  them  with  both  consultation  and  direct  services  in  the  edu- 
cational aspects  of  their  professional  work  and  in  staff  education  programs. 

BUREAU  ACTIVITIES 

INFORiATION  SERVICES 

1.   Weekly  Bulletin.   A  weekly  publication  on  public  health  subjects,  was 
prepared  for  the  Director  of  Public  Health.   This  "Weekly  Bulletin"  is  dis- 
tributed to  physicians,  hospitals,  health  agencies,  school  administrators, 
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PTA  chairmen,  libraries,  public  officials  and  other  community  leaders.   It 
was  also  delivered  to  the  press,  radio,  and  TV  stations  and  was  a  source  of 
news  material  frequently  used  by  the  news  media. 

2.  When  indicated,  news  releases  on  a  variety  of  timely  subjects  were  pre- 
pared and  mailed  to  the  press  and  to  radio  and  TV  stations. 

3.  Assistance  was  given  to  staff  and  community  groups  in  securing  qualified 
speakers  on  health  subjects. 

COMMUNITY  COMMITTEES 

The  Bureau  was  represented  on  the  Central  Health  Committee  (a  joint  School 
Department  -  Health  Department  coordinating  Committee),  the  San  Francisco 
Interagency  Committee  on  Smoking  &  Health,  the  Casework-Housing  Advisory 
Committee  of  the  Mission  Adult  Center,  the  Youth  Advisory  Committee  of  the 
San  Francisco  Association  For  Mental  Health. 

ORIENTATION  OF  NEW  EMPLOYEES 

This  program  provides  orientation  to  the  facilities  and  programs  of  the  en- 
tire Department.   One  program  consisting  of  seven  one-half  day   sessions  was 
conducted  in  the  fall. 

HEALTH  EDUCATION  MATERIALS 

1.  Audio-Visual  Services.   A  film  loan  library  of  motion  pictures  and  film- 
strips  on  health  and  safety  subjects  is  operated  by  this  Bureau.   Films  are 
previewed  and  evaluated.   Consultation  is  given  on  the  selection  and  use  of 
educational  films.   The  following  table  shows  the  use  of  the  film  library  by 
both  staff  and  the  public  for  the  last  three  years: 

Number  of  Requests  for  Films   Number  of  Film  Showings    Total  Attendance 

1962-63  790  1,159  ^0,319 

l963-6if  86'f  1,283  ^+7,051 

196^-65  815  1,18^  50,387 

Audio-visual  equipment  is  operated  by  the  Bureau  staff  and  by  selected  De- 
partment personnel  who  are  given  instruction  in  its  operation.   The  follow- 
ing equipment  is  available  for  staff  use: 

Motion  Picture  Projectors  Projection  Screens 

Filmstrip  Projectors  Transcription  Player 

Slide  Projectors  Tape  Recorders 

Opaque  Projector  Public  Address  Equipment 

2.  Printed  Materials.   The  Bureau  screens  and  evaluated  pamphlets  and  pos- 
ters, procured  from  both  pay  and  free  sources,  maintains  a  stockroom  and  dis- 
tributes these  materials.   In  addition,  consultation  and  advice  is  given  on 
their  selection  and  effective  use.   The  following  table  shows  the  distribu- 
tion of  pamphlet  material  for  the  last  three  years: 

District         Other  Health       Directly 
Fiscal  Year    Health  Centers    Department  Bureaus    to  Public    Total 

1962-63         103,822  18,757  2,662     125,2ifl 

1963-6if         90,589  11,8^3         3,509     105,9^+1 

196i+-65         90,675  17,720        12,03^     119,335 
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LIBRARY  SERVICES 

A  library  file  of  reports,  articles,  booklets,  reprints  and  other  public 
health  reference  material  is  maintained  and  available  for  use  by  both  staff 
and  the  public.   Selected  pertinent  references  were  routed  to  appropriate 
offices  of  the  Department. 

SPECIAL  ACTIVITIES 

The  Bureau  planned  and  supervised  the  experience  of  the  Coro  Foundation  In- 
terns assigned  to  the  Health  Department  for  a  seven  week  period.   Assistance 
was  provided  in  hosting  and  arranging  itineries  for  visitors  from  other  parts 
of  the  country  and  from  foreign  lands.   The  Bureau  was  delegated  responsibi- 
lity for  Department  participation  in  fund  raising  -  conducting  drives  for 
the  United  Community  Fund  and  the  Cancer  Society. 

HEALTH  EDUCATION  PROJECTS 

1.  Federal  funds  financed  an  Epilepsy  Project  in  San  Francisco  through  the 
United  Cerebral  Palsy  Association  to  provide  the  community  with  an  assess- 
ment of  unmet  needs  and  an  educational  program  in  relation  to  epilepsy.   This 
project  was  completed  June  50,  I965.   The  project  health  educator  received 
professional  assistance  from  the  Bureau. 

2.  Two  other  projects  employing  health  educators  and  using  federal  funds 
were  approved.   Through  the  Division  of  VD  Control  a  health  educator  was  em- 
ployed "to  plan  a  comprehensive  and  coordinated  VD  educational  program  for 
professional  workers,  school  systems,  and  the  general  public."   Through  the 
Bureau  of  Maternal  &  Child  Health,  a  Maternity  and  Infant  Care  Project  con- 
cerned with  medically  high  risk  maternity  cases  was  approved.   A  health  edu- 
cator was  employed  in  February,  I965.   Both  of  these  staff  health  educators 
received  professional  and  technical  supervision  from  the  Bureau. 

HEALTH  EDUCATION  AT  THE  DISTRICT  LEVEL 

Limited  health  education  services  were  given  to  the  staff  of  Eureka-Noe 
Health  Center  and  community  work  included  help  to  a  mothers  group  in  plan- 
ning and  conducting  a  series  of  monthly  meetings  on  health  topics  of  interest 

to  them. 

The  Health  Educator  employed  in  the  Bureau  was  transferred  to  the  Westside 
Health  Center  in  December  providing  the  first  full-time  district  health  edu- 
cator. 

A  new  health  education  position  was  approved  in  the  I965-66  budget.   The  per- 
son filling  this  job  will  function  as  the  district  health  educator  for  the 
new  District  I. 

PROBLEMS 

There  is  a  lack  of  sufficient  permanent  personnel  to  provide  the  health  edu- 
cation services  commensurate  with  the  need. 
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BUREAU  OF  SANITATION  AND  HOUSING  INSPECTION 

The  Bureau  of  Sanitation  and  Housing  Inspection  provides  surveillance  and  control  of 
the  many  environmental  health  problems  of  the  City  and  County  of  San  Francisco.  The 
activities  are  numerous  and  diverse  involving  such  areas  as  code  enforcement  in 
multi-family  buildings,  food  establishments,  laundries  and  other  industrial  premises. 
The  Bureau  participates  with  other  City  agencies  in  cireas  such  as  the  workable  pro- 
gram in  housing,  water  pollution  control,  drinking  water  supplies  and  provision  of 
safe  and  healthful  recreational  facilities. 

FOOD  INSPECTION  PROGRAM 

In  an  attempt  to  provide  surveillance  of  all  segments  of  the  food  industry  this 
Bureau  has  attempted  in  the  last  year  to  emphasize  off  hour  inspections  to  a  far 
greater  degree.  The  need  for  this  altered  emphasis  is  amply  demonstrated  by  the 
fact  that  of  approximately  600  off  hour  inspections,  303  resulted  in  notices  of  cor- 
rection. This  50%  notice  rate  is  far  in  excess  of  the  notice  rate  for  routine  in- 
spections.  Of  the  303  notices  sent,  82  resulted  in  citation  to  administrative  hear- 
ings with  8  recommendations  of  permit  revocation  for  recalcitrant  operators.   All  of 
these  establishments  have  now  complied  and  are  in  operation.   It  is  interesting  to 
note  that  of  the  303  notices  sent,  only  2.6?^  required  an  extreme  form  of  administra- 
tive action  before  corrections  were  made. 

Statistical  Sximmary  of  Food  Inspections 


Types  of 
Establishments  Inspected 

Bakeries 

Breweries 

Meat  Markets 

Candy  Factories 

Candy  Stores 

Canneries 

Delicatessens 

Fish  and  Shellfish 

Fruits  and  Vegetables 

Grocery  Stores 


N\amber  of 

Types  of 

Number  of 

Inspections 

Establishments  Inspected 

Inspections 

1,832 

Liquor  Taverns 

1,^30 

kS 

Markets  -  General 

3,^53 

3,226 

Other  Food  Factories 

^37 

197 

Peddler  Wagons 

83 

2,111 

Poultry 

3,268 

39 

Salvage  Dealers 

96 

1,668 

Sausage  Factories 

1^^,197 

1,392 

Soft  Drinks 

669 

2,225 

Warehouses 

387 

7,3^ 

Restaiirants 

29,793 

ROUTINE  FOOD  SAMPLING 

In  addition  to  the  Bureau's  program  of  sampling  where  violations  are  suspected,  sam- 
ples of  various  foods  emd  utensils  are  made  on  a  routine  basis  to  insure  the  protec- 
tion of  the  public  at  all  times.   As  in  the  case  where  violations  are  suspected, 
whenever  a  sample  indicates  fraudulent  or  deceptive  practices,  the  necessary  legal 
actions  are  taken. 

Food  Sampling  Data 


Ground  Meat 
Custard 


kS3 
33^ 


Fish  &  Shellfish 
Processed  Meat 


370 


Utensil  Sampling  Data 


Rim  Counts  (Swab  Tests) 
of  Multi-Use  Utensils 


1,285 


-  24 


INSTITUTIONAL  MEAT  INSPECTION 

All  meat,  meat  food  products  and  poultry  purchased  by  the  City  for  its  various  in- 
stitutions are  first  inspected  by  this  Bureau  and  either  passed  or  rejected.   In  the 
last  fiscal  year  1,  48^,200  pounds  were  inspected,  and  168,500  pounds  were  rejected 
as  not  meeting  the  standards  of  quality  and  safety  set  by  the  City, 

MEAT  INSPECTION 

This  Bureau  is  a  California  State  approved  meat  inspection  agency.   As  such  it  pro- 
vides a  much  desired  and  unique  service  to  the  meat  industry  and  the  people  of  San 
Francisco.   The  inspection  program  includes  sampling  of  the  various  spices  and  addi- 
tions as  well  as  submission  of  labels  for  approval. 

Meat  Inspection  Data 

Corned  Meats  5,33'+,927  Lbs, 
Smoked  Meats  6,983,33^  Lbs. 
Sausage  20,3^6,311  Lbs, 

On  May  3,  196A-,  a  separate  section  for  the  inspection  of  Meat  Processing  establish- 
ments was  inaugurated  to  provide  the  type  of  specialized  coverage  necessary. 

ADMINISTRATIVE  AND  LEGAL  ACTIONS 

In  a  governmental  agency  charged  with  code  enforcement,  such  as  the  Bureau  of  Sani- 
tation and  Housing  Inspection,  various  administrative  and  legal  tools  are  required. 
These  tools  range  from  administrative  hearings  to  arrest  and  condemnation.   Arrest 
and  condemnation  are  only  necessary  with  the  most  recalcitrant.   Of  the  total  cor- 
rections obtained  by  the  Bureau  less  than  1%   are  obtained  by  extreme  action. 


Food  Abatement  Hearings 

217 

Permit  Revocations 

kz 

Arrests: 

6 

Ad\ilteration 

2 

High  Fat  Content 

k 

Condemnation: 

Meat  and  Meat  Food 

Products 

112 

,5^+8  Lbs. 

Other  Foods 

15 

,153  Lbs. 

FOOD  SERVICE  TRAINING  CLASSES 

This  Bureau  cooperates  with  the  San  Francisco  City  College  in  their  Hotel  and  Res- 
taurant Management  Program  by  training  students  in  this  program  in  the  area  of  food 
sanitation  and  protection.   The  Bureau  further  participated  in  a  pilot  study  of  a 
team-teaching  approach  sponsored  by  the  San  Francisco  City  College  and  the  Ford 
Foundation. 

In  addition  to  the  semi-professional  instruction  discussed  above,  food  service 
training  courses  are  also  given  to  employees  from  commercial  food  establishments, 
public  and  private  schools,  hospitals  and  other  institutions, 

SCHOOL  AND  SCHOOL  CAFETERIA  INSPECTIONS 

A  continuous  inspection  of  all  public  and  private  schools  is  carried  on  as  a  re- 
quired activity.  Maintenance  and  sanitation  of  buildings  and  grounds,  as  well  as 
Cafeterias,  are  included  in  each  inspection. 
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During  the  past  year  particular  emphasis  was  placed  on  food  protection  at  service 
counters  and  sterilization  of  eating  and  drinking  utensils.   Rim  coimts  of  eating 
utensils  were  taken  at  each  school  cafeteria  to  determine  the  adequacy  of  the  bac- 
tericidal process  and  the  handling  and  storing  of  eating  utensils  prior  to  dispens- 
ing to  patrons. 

School  Inspections 

NxMiber  of  Schools  Inspected  106 

Number  of  Reports  with  Corrections  Required  101 

WATER  SANITATION  PROGRAM 

DRINKING  VJATER 

The  cooperative  sampling  program  of  the  Bureau  with  the  San  Francisco  Water  Depart- 
ment has  progressed  very  satisfactorily. 

A  complaint  was  received  by  the  Bureau  relative  to  the  presence  of  "green  water"  in 
a  large  public  building.   An  investigation  was  made  and  the  drinking  fountain  in 
question  was  found  to  emit  water  containing  copper  in  excess  of  100  parts  per  mil- 
lion.  Since  the  recommended  standard  is  1  part  per  million,  it  was  necessary  to 
take  immediate  action.  The  supply  was  turned  off  and  a  complete  investigation  under- 
taken.  As  a  result  of  this  study,  certain  corrections  were  made  and  the  drinking 
water  supply  returned  to  service.   This  supply  as  well  as  others  with  similar  design 
problems  are  being  kept  under  observation  by  this  Bureau, 

Sampling  Data  Bacteriological  Tests  Chemical  Tests 

San  Francisco  Drinking  Water        1»939  2,^69 

Small  Water  Supplies  195  0 

Bottled  Water  Supplies  90  12 

RECREATIONAL  WATERS 

Natural  Beaches  -  Water  Pollution  Control 

This  Bureau  cooperates  with  the  Bureau  of  Sewer  Repair  and  Sewage  Treatment  of  the 
Department  of  Public  Works  in  a  sampling  program  designed  to  determine  pollution 
levels  at  the  City's  various  natural  beaches.   This  data  is  further  used  to  estab- 
lish whether  or  not  a  given  beach  meets  the  California  State  Standards  for  Ocean 
Water  Contact  Sports.  Where  beaches  fail  to  meet  these  standards,  the  Department 
of  Public  Health  quarantines  and  posts  said  beaches.   Additionally,  whenever  a 
sewer  discharge  occurs  adjacent  to  a  natural  beach,  the  Bureau  posts  same  to  cau- 
tion the  public  not  to  use  the  water  as  a  potential  health  hazard  exists.   These 
waters  must  remain  posted  until  evidence  indicates  that  they  are  again  safe. 

Water  Pollution  Control  Committee 

This  Bureau  actively  participates  with  the  Bureaus  of  other  City  agencies  on  the 
committee.   The  purpose  of  this  committee  is  to  study  and  suggest  policy  statements 
to  the  Board  of  Supervisors,   In  addition,  the  committee  is  to  evolve  recommenda- 
tions for  a  long-range  plan  on  water  pollution  that  will  take  full  cognizance  of 
the  various  plans  of  City  agencies  as  well  as  other  agencies  involved  in  water  pol- 
lution control. 
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Swimming  Pools 

All  public  and  semi-public  swimming  pools  are  under  permit  from  the  Department  of 
Public  Health.   The  Bureau  maintains  a  close  surveillance  program  through  chemical 
and  bacteriological  sampling.   In  addition  to  the  inspections  made  at  the  time  of 
sampling,  an  annual  written  inspection  of  pools  is  made.   This  is  deemed  an  extremely 
important  step  since  during  the  last  year  a  large  semi-public  pool  was  found  to  have 
direct  cross-connection  between  the  drinking  water  supply,  an  auxiliary  water  supply 
and  the  sewer.   Immediate  steps  were  taken  to  correct  this  condition. 

Sampling  and  Posting  Data 

Swimming  Pools  689 

Recreational  Waters  lj320 

Beach  Posting  1,13'+ 

SEWAGE  EFFLUENT  -  IRRIG.lTION 

The  City  has  currently  two  major  operations  whereby  sewage  is  treated  and  the  efflu- 
ent is  used  for  irrigation.   One  of  these  installations  is  in  Golden  Gate  Park,  and 
the  other  the  County  Jail  which  supplies  Sharp's  Park  Golf  Course.  The  Bureau  main- 
tains close  surveillance  of  the  bacterial  quality  of  these  waters  and  cooperates 
with  other  City  agencies  whenever  corrections  are  required. 

Sampling  Data 

Golden  Gate  Park  ^6 

Sharp's  Park  Golf  Course  55 

HOUSING 

Traditionally,  the  Bureau  has  been  responsible  for  the  quality  and  condition  of  a 
major  segment  of  the  City's  housing  supply.   Typically,  the  activities  in  this  field 
range  from  the  control  of  sanitation  in  one  and  two  family  buildings  to  the  continu- 
ous surveillance  of  the  maintenance  and  occupancy  of  the  City's  apartment  and  hotel 
buildings. 

During  recent  years  to  meet  the  increasing  need  and  demand  for  environmental  health 
services  in  this  field,  it  has  become  necessary  to  develop  new  inspection  techniques 
and  administrative  procedures.   The  following  is  a  general  description  of  the 
Bureau's  Housing  activities  and  the  procedures  that  have  been  devised  to  prevent  the 
deterioration  of  San  Francisco's  multi-family  residential  housing: 

ANNUiiL  PERMIT  OF  OCCUPANCY 

Annually,  every  apartment  and  hotel  building  is  examined  to  insure  that  sanitation, 
occupancy,  light,  ventilation  and  maintenance  standards  meet  applicable  code  stand- 
ards.  A  Permit  of  Occupancy  is  issued  for  those  structures  in  satisfactory  condi- 
tion.  Those  buildings  which  are  determined  to  be  substandard  are  ordered  rehabili- 
tated. 

A  public  record  is  established  in  the  Bureau  at  time  of  erection  of  an  apartment  or 
hotel  building  and  is  maintained  throughout  the  life  of  these  structures.   Included 
in  each  file  is  a  description  of  the  physical  facilities,  property  holder's  name 
and  address,  changes  of  ownership,  legal  status  and  all  official  actions. 

Permit  of  Occupancy  Data 

Buildings  Inspected  l6,311 
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CODE  ENFORCEMENT 

Code  enforcement  is  the  legal  process  utilized  by  the  Bureau  to  require  property 
holders  to  rehabilitate  existing  non-conforming  buildings  to  applicable  code 
standards. 

It  is  standard  practice,  upon  discovery  of  a  non-conforming  apartment  or  hotel 
building,  to  notify  the  owner  to  undertake  the  necessary  corrections  within  a  spe- 
cified period  of  time.   Compliance  with  the  Bureau's  directives  results  in  the 
clearance  of  the  building's  non-conforming  record  and  the  issuance  of  a  Permit  of 
Occupancy.   Non-compliance  results  in  the  activation  of  further  administrative  and 
legal  action  to  insure  eventual  satisfactory  rehabilitation. 

In  February  1962,  there  was  an  extreme  departure  from  this  method  of  activating 
housing  cases.   Recognizing  that  15  to  20?^  of  the  City's  apartment  and  hotel  build- 
ings were  non-conforming,  in  part  a  result  of  the  adoption  of  a  retroactive  Housing 
Code  and  that  several  years  would  be  required  to  activate  this  number  of  cases,  a 
new  method  of  owner  notification  was  devised.   A  printed  form  notice  was  developed 
which  contained  a  series  of  predetermined  Housing  Code  violations,  those  invariably 
associated  with  substandard  buildings.  These  notices,  which  did  not  set  forth  a 
specific  time  limit  for  compliance,  were  issued  to  3»'+50  property  holders  within  a 
brief  span  of  seventeen  months.   This  system  permitted  the  field  staff  to  complete 
the  issuance  of  all  notices  uninterrupted  by  the  reinspections  that  would  have  been 
required  had  the  customary  thirty  to  ninety  day  completion  dates  been  issued.   An 
additional  benefit  of  this  approach  was  the  quick  establishment  of  a  current  public 
record  available  to  prospective  purchasers  indicating  general  building  conditions. 
As  a  result  of  this  program,  over  2,500  Building  Permit  Applications  have  been  pro- 
cessed through  the  Bureau  indicating  the  property  holders  intent  to  undertake  re- 
habilitation. 

In  May  I963,  the  "Check  List  Notice"  technique  was  abandoned,  having  served  its  pur- 
pose.  Since  that  time  there  has  been  a  return  to  the  use  of  more  specific  forms  of 
notification. 

SERVICE  OF  HOUSING  COMPLAINTS 

The  Bureau  receives  complaints  relative  to  all  types  of  Health  and  Housing  Code  vio- 
lations. These  complaints  range  from  serious  occupancy  violations  to  minor  problems 
of  sanitation.   All  are  investigated  and  acted  on  whenever  they  are  justified. 

Housing  Complaint  Data 

Complaints  Received  3>896 

Complaints  Abated  3}3l6 

ABATEMENT  HK.RINGS 

Frequently,  in  the  enforcement  of  technical  codes  related  to  housing,  property  hold- 
ers are  unable  or  unwilling  to  correct  non-conforming  conditions  in  substandard 
buildings.  When  this  occurs,  costly  time  consuming  legal  proceedings  are  required. 
To  hold  these  formal  actions  to  a  workable  level,  a  board  composed  of  supervisory 
Bxireau  personnel  holds  weekly  meetings  with  property  holders  to  consider  solutions 
to  their  rehabilitation  problems,  and  to  stimulate  compliance  without  vformal  legal 
hearings. 

The  following  data  reveals  the  extent  to  which  the  Bureau's  personnel  have  success- 
fully utilized  this  administrative  tool: 
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Comparative  Abatement  Hearing  Data  *Housing  and  Related  Cases 

1963-196^  259 

196^1-1965  318 

*  -  90%  of  these  cases  are  resolved  without  further  formal  legal  action. 

CONDEMNi.TIQN  HE^J^JNGS 

A  limited  number  of  substandard  property  holders  fail  to  adequately  respond  to  the 
Department's  rehabilitation  directives.  These  cases  are  brought  before  the  Direc- 
tor of  Public  Health  at  regularly  scheduled  Condemnation  Hearings. 

Condemnation  Hearing  Data 

*Cases  Before  the  Director  57 

Buildings  Condemned  23 

*  -  Includes  Re-Hearings 

HOUSING  RESEi>RCH  SERVICE 

The  Department  of  Public  Welfare  is  required  by  State  Welfare  Regulations  to  with- 
hold rent  subsidies  from  aid  recipients  residing  in  substandard  residential  build- 
ings. A  continuous  research  and  inspection  program  is  carried  on  by  the  Bureau  to 
maintain  a  current  building  status  list  for  the  Department  of  Public  Welfare. 

Approximate  Number  of  Inspections  of  Apartment  and 

Hotel  Buildings  in  Which  Viclfare  Recipients  Reside       900 

REFUSE  COLLECTION  AND  DISPOSAL  CONTROL  PROGRAM 

The  Bureau  is  charged  with  the  responsibility  of  resolving  all  disputes  that  arise 
between  the  public  and  the  City  licensed  refuse  collection  companies.  The  inspec- 
tion staff  investigates  complaints  relative  to  collection,  storage,  transportation 
and  disposal  of  refuse. 

Refuse  removal  rates  for  commercial  establishments  are  established  by  contractual 
agreements,  based  on  City  approved  cost  formula.  Whenever  an  agreement  cannot  be 
reached  by  the  owner  of  a  commercial  establishment  and  the  refuse  collection  com- 
pany, a  time  and  motion  study  is  conducted  by  the  Bureau's  inspection  staff  to  de- 
termine correct  refuse  removal  rates. 

OCCUPATIONAL  HKiLTH  PROGRAM 

At  the  present  time  this  Bureau's  activities  in  occupational  health  are  limited  to 
investigation  of  complaints  and  reports  of  occupational  diseases.   It  is  antici- 
pated that  with  the  advent  of  the  many  new  and  complex  chemicals  which  are  readily 
available  to  the  public ,  the  involvement  of  the  Bureau  in  routine  inspection  of 
commercial  and  industrial  operations  will  become  essential.   In  the  past  year  the 
Bureau  has  investigated  and  taken  action  on  such  diverse  complaints  as  exposure  to 
chlorine  gas,  ammonia  gas,  carbon  monoxide,  a  new  herbicide  which  was  supposedly 
non-toxic  but  which  in  fact  is  highly  dangerous  when  inhaled  even  in  small  quanti- 
ties, and  the  use  of  perchlorethelene  in  do-it-yourself  dry  cleaning  plants. 

INSTITUTIONiYL  INSPECTION  PROGRAM 

A  required  annual  activity  of  the  Bureau  is  the  inspection  of  all  jails  and  juvenile 
detention  facilities  under  the  jurisdiction  of  the  City  and  County  of  San  Francisco. 
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Inspections  are  made  to  determine  compliance  with  Minimtim  Jail  Standards,  issued  by 
the  State  Board  of  Corrections,  and  the  California  Restaurant  Act.   Inspection  in- 
cludes the  ex.amination  of  food,  housing,  bedding  and  clothing. 

Institution  Inspection  Data 

Number  of  Institutions  Inspected  7 

Number  of  Notices  of  Correction  7 

LAUNDRY  INSPECTION  PROGRAM 

This  Bureau  is  responsible  for  the  establishment,  operation  and  maintenance,  the  is- 
suance and  renewal  of  Permits  to  Operate  and  the  investigation  of  complaints  relative 
to  Laundries. 

A  program  to  update  the  inspectional  and  operational  procedures  and  to  increase  ef- 
ficiency in  areas  of  enforcement  governing  Laundries  and  Automatic  Laundries  was 
initiated  and  carried  out  over  the  past  two  years.  This  program  required  the  oper- 
ators of  such  establishments  to  perform  adequately,  and  improve  plant  sanitation, 
maintenance  practices  and  procedures. 

The  Bureau  issues  permits  for  671  Laundries  and  Automatic  Laundries. 

Laundry  Inspection  Data 

Wash  Laundries  (Wiping  Rag  Laundries)  128 

Hand  Laundries  1^9 

Automatic  Laundries  39^ 

Number  of  Inspections  l»6'f5 

*Number  Inspections  on  Complaints  195 

Number  Permit  Hearings  110 
Niimber  Establishments  Requiring  Abatement 

Correction  of  Deficiencies  351 

*  -  Since  the  inauguration  of  the  program,  the  number  of  complaints  received  have 
been  reduced  considerably,  particularly  those  regarding  Automatic  Laundries, 

;JR  SMITuTION  PROGRJ^ 

In  cooperation  with  the  United  States  Public  Health  Service  and  the  Bay  Area  Pollu- 
tion Control  District,  this  Bureau  continued  its  activities  on  air  pollution  sam- 
pling and  enforcement.   On  three  occasions  special  samples  were  collected  for  radio- 
active fallout  analysis.   Special  sampling  on  two  of  these  occasions  were  initiated 
following  the  Chinese  nuclear  tests  made  in  October  of  196^+  and  in  May  of  1965.   In 
addition  this  Bureau  is  actively  participating  on  an  atmospheric  corrosion  study 
iindertaken  by  the  United  States  Public  Health  Service. 

Since  the  adoption  of  Regulation  2  by  the  Bay  Area  Air  Pollution  Control  District 
in  1961,  this  Bureau  has  cooperated  with  the  District  in  issuing  notices  to  apart- 
ment house  and  hotel  owners  having  single-ch.arabered  refuse  incinerators  which  did 
not  meet  source  emission  standards.   Of  the  four  hundred  notices  issued,  328  have 
been  abated.   Ninety-four  percent  of  the  reconstructions  are  of  the  garbage  bin 
type  whereby  gcirbage  acciimulated  is  hauled  away  by  licensed  scavenger  services. 
To  date,  the  cost  of  having  single-chambered  incinerators  comply  with  Regulation 
2  has  reached  approximately  $237jOOO. 
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Data  on  Air  Sanitation  Activities 

Air  Pollution  Samples  512 

Weather  Condition  Observations  ^1 

Visual  Range  Observations  ^8l 

Radioactive  Fallout  Samples  19 

Smoke  Complaints  Investigated  12 

Single-Chambered  Incinerators  Reconstructed  63 

Participation  Control  District  Hearings  7 

Inspection  of  Incinerator  Chambers  92 

MOSQUITO  CONTROL  PROGR/iM 

The  Bureau's  on-going  program  of  coordination  of  the  City's  mosquito  control  activi- 
ties continued  to  function  effectively.   An  index  of  the  effectiveness  of  the  pro- 
gram can  be  obtained  from  an  analysis  of  the  complaints  since  the  year  of  1958-1959. 
Areas  once  heavily  infested  with  mosquitoes,  particularly  in  certain  sections  of  the 
Marina,  Pacific  Heights,  Nob  Hill,  Inner  Mission  and  Lake  Merced,  have  been  given  a 
yeax-to-year  extensive  insecticide  treatment  of  all  possible  breeding  places. 

Complaint  Data 

Year  Complaints 

1958-1959  I1I28 

1959-1960  755 

1960-1961  310 

1961-1962  2k8 

1962-1963  205 

1963-196^  258 

196^-1965  205 

PLAGUE  SURVEILL.JJCE  UNIT 

A  comprehensive  and  continuing  program  of  trapping  rodents  for  disease  control  is 
the  task  of  the  Plague  Surveillance  Unit.   Secondly,  the  Unit  carries  out  poisoning 
of  rodents  that  infest  the  sewers  and  other  properties  under  City  and  County  con- 
trol.  Special  emphasis  was  placed  on  critical  districts  such  as  the  waterfront  and 
redevelopment  areas.   Rodents  and  ectoparasites  collected  were  processed  in  the 
United  States  Public  Health  Service  Laboratory  for  the  presence  of  Pasteurella  pes- 
tis.   All  specimens  were  examined  and  found  negative  for  plague. 

In  fiscal  year  I965,  services  requested  from  the  public  numbered  787.   assistance 
and  advice  was  given  in  each  case  which  resulted  either  in  the  elimination  of  rat 
harborage  or  ratproofing  of  the  premises.  An   estimate  of  over  2,000  rats  were  poi- 
soned in  sewers  or  dumps,  beaches  and  other  properties  under  City  and  County  control. 

To  determine  the  presence  or  absence  of  plague  in  San  Francisco,  rodents  and  their 
ectoparasites  will  be  collected  and  tested  in  the  laboratory.   Poison  operations  on 
the  waterfront,  sewor  lines,  dumps  and  other  areas  will  be  carried  out  to  maintain 
a  low  population  of  rodents.  Ground  squirrel  control  along  the  San  Francisco-San 
Mateo  Coiinty  line,  and  educational  program  covering  the  20  districts  in  the  City, 
are  included  in  our  future  plans. 

Statistical  Data 

Rodents  Trapped  6,389 

Ectoparasites  Collected  2,935 

Rodents  Poisoned  (Estimate)  2,000 

Premises  Inspected  8,058 

Premises  Found  with  Rats  307 

Total  Number  Trap  Days  122,537 
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PUBLIC  HEALTH  BACTERIOLOGICAL  LABORATORY 


PURPOSE  AND  OBJECTIVES 


The  public  health  laboratory  exists,  in  part,  to  provide  adequate  laboratory 
services  for  the  successful  conduct  of  the  programs  of  the  health  department. 
Another  function  is  to  provide  laboratory  service  to  the  community  for  the  control 
of  communicable  disease  and  to  provide  assistance  to  community  physicians  in  the 
solution  of  other  problems  relating  to  the  general  field  of  public  health.   The 
public  health  laboratory  also  serves  as  an  aid  to  clinical  laboratories  in  a 
consultative  and  reference  manner  on  certain  laboratory  examinations  in  which  the 
public  health  laboratory  is  especially  well  qualified  and  where,  for  one  reason  or 
another,  the  clinical  laboratories  are  limited. 

PRESENT  PROGRAMS 

COMMUNICABLE  DISEASE  CONTROL 

A,   Venereal  Disease  Control 

The  V.D.R.L.  and  the  Fluorescent  Treponemal  Antibody  Tests  are  currently  being 
employed  by  this  laboratory  to  aid  the  physician  in  the  diagnosis  of  syphilis.  The 
Fluorescent  Antibody  Test  was  developed  in  the  laboratory  during  the  past  year  to 
replace  a  less  specific  test  and  has  subsequently  been  found  to  be  a  more  accurate 
and  reliable  laboratory  procedure  for  syphilis  diagnosis. 

TABLE  I 

NUMBER  AND  PERCENTAGE  OF  SYPHILIS  SEROLOGY 
SPECIMENS  EXAMINED  BY  SOURCE 

Number   Percent 

San  Francisco  City  Clinic  and  City  Prison 29,258  58.8% 

San  Francisco  General  Hospital , 8,365  16.8?^ 

U.C.  Hospital,  O.P.D.  . o  »  .  ,  5,172  lC.if% 

Civil  Service  Commission   .D....a.«  3j095  6.2% 

Private  Physicians,  Clinical  Laboratories  &  Hospitals  .....  2,793  5 •6?^ 
Youth  Guidance  Center,  Laguna  Honda  Hospital, 

Hassler  Health  Home,  etc.,    1,126  2.2?^ 

TOTAL  49,8^9   lOOTo^ 

Cultural,  microscopic  and  drug  susceptibility  tests  for  gonorrhea  were  performed 
by  the  laboratory  for  the  San  Francisco  City  Clinic,  Youth  Guidance  Center  and 
other  agencies.  Use  of  a  new  and  superior  culture  medium  for  the  discovery  of 
gonorrhea  bacteria  has  been  routinely  used  over  the  past  year  with  great  success. 

Laboratory  examinations  in  the  field  of  Venereal  Disease  Control  alone  comprised 
over  609^  of  all  examinations  performed  by  the  laboratory  during  the  past  year  and 
required  over  kC^   of  total  professional  staff  time. 
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B.   Tuberculosis  Control 

Microscopic,  cultural  and  drug  susceptibility  testing  services  for  tuberculosis 
were  performed  in  the  laboratory  in  support  of  the  Division  of  Tuberculosis  Control, 
Microscopic  and  cultural  testing  for  tuberculosis  bacteria  increased  over  the 
preceding  year. 

During  the  last  year,  the  tuberculosis  section  of  the  laboratory  was  able  to  move 
to  a  remodeled  section  of  the  laboratory.   This  remodeled  working  area  will 
provide  a  safer  working  environment  and  allow  sufficient  room  for  carrying  out 
our  tuberculosis  laboratory  program, 

T.lBLE  II 

NUMBER  .iND  PERCENT..GE  OF  TUBERCULOSIS  SPECIMENS 
EX..MINED  BY  SOURCE 

Number  Percent 

San  Francisco  Tuberculosis  Survey  (S.F.  General  Hospital 

Chest  Clinic,  Private  Physicians,  Clinical  and 

Hospital  Laboratories)  ^,569   51.0% 

San  Francisco  General  Hospital  and  Hassler  Health  Home   .  ,  •  .    ^,397   ^9.CP/> 


TOTAL  8,966    100% 

C.   Other  Communicable  Disease  Services 

Laboratory  services  were  also  provided  in  other  areas  of  communicable  disease 
concern.   These  services  included  testing  in  parasitology,  rabies,  enteric 
bacteriology  and  in  food  poisoning  outbreaks.   The  fluorescent  antibody  test  for 
rabies  was  developed  during  the  past  year  and  now  the  laboratory  diagnosis  of 
this  fatal  disease  requires  only  2k   hours  in  comparison  to  the  3  weeks  previously 
required, 

SANITATION 

A.  Dairy  and  Milk  Services 

The  laboratory  provides  the  Bureau  of  Dairy  and  Milk  Inspection  with  the  necessary 
testing  services  for  various  milk  and  milk  products.   These  services  include 
testing  for  the  bacterial  and  antibiotic  and  content  of  milk. 

B,  Housing  and  Sanitation  Services 

The  laboratory  provides  services  in  the  area  of  Housing  and  Sanitation  for  estab- 
ing  the  bacteriological  quality  of  drinking,  swimming  pool  and  recreational 
water,  cleanliness  of  restaurant  eating  utensils  and  the  detection  of  harmful 
bacteria  in  food  products.   The  nxomber  of  examinations  in  water  bacteriology 
increased  by  over  31%  during  the  past  year. 
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TABLE   III 


LABOI?ATORY  EXAMINATIONS 

BY  YEAR  . 

riND  PROGRiVM 

AREA 

COMMUNICABLE  DISEASE  CONTROL 

1960-61 

1961-62 

1962-63 

1963-64 

1964-65 

Venereal  Disease  Control 

Syphilis 

66,898 

69,922 

75,999 

74,090 

65,477 

Gonorrhea 

21,  if  9^ 

22,822 

25,38if 

26,438 

22,023 

Tuberculosis  Control 

Microscopic 

8,430 

7,083 

7,^+13 

7,672 

8,000 

Culture 

9,898 

8,709 

S,696 

8,823 

8,931 

Drug  Susceptibility 

299 

3^3 

kk7 

481 

451 

Other 

Enteric 

1,1^+9 

k7k 

^kk 

491 

382 

Parasitology 

1,0^1 

195 

23h 

446 

213 

Sanitation 

Milk 

30,8it5 

28,33'+ 

28, 67^+ 

28,801 

25,870 

Water 

3A82 

2,668 

2,719 

4,218 

5,534 

Food 

3,225 

778 

779 

583 

540 

MISCELLANEOUS 

562 

3,269 

3,153 

2,072 

1,898 

TOTAL  EXiiMINATIONS 


147,401       144,617       152,062 

Ti.BLE  IV 


153,949   139,319 


NUMBER  .iND  PERCENTAGE  OF  TOT.J;.  LABORATORY  EXAMIN/iTIONS 
BY  PROGRAM  AREil,  1964-1965 


COMMUNICi'iBLE  DISEASE  CONTROL 

Venereal  Disease 

Tuberculosis 

Other  (Parasitology,  Enteric,  etc,,) 


Number 

87,500 

17,382 

595 


Percent 

62.8% 

12.5% 
0.4^ 


Total 


105,477    75.' 


SANIT.iTION 

Dairy  and  Milk 
Sanitation  and  Housing 

Water 

Glass  and  Utensils 

Food 

(5,534) 
(1,285) 
(  540) 

OTHER 

Hassler  Health  Home,  Central  Emergency,  etc., 


Total 


TOTAL 


25,870 

7,359 

18.6% 
5.3% 

33,229 

23-99^ 

613 

0,4^ 

139,319 

100.0% 
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PERCENTi.GE  OF  MICROBIOLOGIST 
TIME  RE':iUIRED  BY  PROGRiiM  ..RE.i 

COMMUNICABLE  DISK.SE  CONTROL  Percent 

Venereal  Disease  hO/o 

Tuberculosis  30% 

Other  (Enteric  Bacteriology,  Parasitology,  etc.,  )  10^ 


S..NIT..TION 

Dairy  and  Milk  13% 

Sanitation  and  Housing  5% 

20% 


TOTAL      100% 


PROBLEMS 

The  main  problem  confronting  the  laboratory  is  the  recruitment  of  trained 
Microbiologists  to  fill  vacant  positions.   There  are  not  enough  college  graduates 
entering  into  the  microbiology  laboratory  field  to  fill  new  openings  created  by 
California's  expanding  public  health  programs  and  to  fill  the  vacancies  of  trained 
personnel  leaving  for  higher  paying  positions  in  other  fields,  San  Francisco 
must  offer  top  pay  scales  to  attract  and  hold  qualified  laboratory  personnel. 

SERVICES  TO  BE  DEVELOPED 

FLUORESCENT  ..NTIBODY  MICROSCOPY 

Fluorescent  antibody  microscopy  has  been  developed  in  this  laboratory  for  the 
testing  of  rabies  and  syphilis.  Other  areas  of  fluorescent  testing  should  be 
investigated  to  determine  its  value  in  gonorrhea,  tuberculosis,  diphtheria, 
whooping  cough  and  other  diseases. 


-  35 


483 

1589 

370 

3030 

927 

5115 

760 

4889 

516 

2719 

433 

2171 

131 

666 

CHEMICAL  LABORATORY 


The  function  of  the  Chemical  Laboratory  is  to  perform  chemical  tests  and 
analysis  for  the  Inspection  Division  of  the  Department  of  Public  Health,  the 
Police  Department,  the  California  Highway  Patrol,  the  Emergency  Hospital 
Service,  San  Francisco  General  Hospital,  San  Francisco  Water  Department, 
School  Department,  Society  for  the  Prevention  of  Cruelty  to  Animals,  and 
other  departments  requesting  these  services  to  maintain  the  health  and  wel- 
fare of  the  people  of  San  Francisco. 

In  addition  to  providing  analytical  services,  the  Chemical  Laboratory  also 
establishes  proof  in  obtaining  the  conviction  of  suspected  violators  of 
the  Health  Regulations,  and  aids  the  official  law  enforcement  agency  in 
solving  toxicological  problems. 

The  Chemical  Laboratory  received  a  total  of  7,695  samples  and  performed  a 
total  of  34,336  tests  on  these  samples  during  the  fiscal  year  1964-1965, 
This  was  an  increase  of  228  samples  and  1,951  tests  over  the  previous  year. 

GROUP  NO.  OF  SAMPLES        TESTS  PERFORMED 

Ground  meats 

Processed  meats 

Stomach  Contents 

Toxicological  Specimens 

Waters 

Sobriety  Tests 

Drugs 

Miscellaneous  foods;  e.g.  salvage 

foods,  food  poisonings,  etc.  64  624 

Miscellaneous  other  products;  e.g. 

paints,  chemicals,  solutions,  etc.         34  152 

Air  samples  1370  2296 

Milk  and  milk  products  2605  11085 

GROUND  MEATS 

This  past  fiscal  year  showed  marked  improvement  in  the  quality  of  ground 
meat  sold  in  San  Francisco  over  1963-64.  Only  4  ground  meat  samples  were 
found  to  contain  sulfites,  a  preservative,  as  compared  to  23  samples 
previous,  and  only  5  exceeded  the  legal  limit  of  fat  compared  to  22  previous. 

PROCESSED  MEATS 

Manufacturers  of  processed  meats,  such  as  frankfurters,  bologna,  corned 
beef,  hams,  etc.  continue  to  add  more  water  in  their  products  than  law 
allows.   63  of  the  samples  submitted  for  analysis  contained  too  much  water, 
a  very  inexpensive  ingredient.   29  of  the  processed  meat  samples  contained 
over  the  maximum  quantity  of  nonfat  dry  milk  and/or  cereal  permitted. 

Pickling  brines  for  corned  beef,  haras,  etc.  are  now  submitted  routinely  for 
the  determination  of  nitrites,  nitrates,  and  phosphates. 
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Stomach  contents  (gastric  washings)  are  submitted  by  the  Emergency  Hospitals 
from  cases  involving  the  ingestion  of  poisons  taken  accidentally  or  with 
suicidal  intent.   There  were  511  positive  toxic  ingestions  the  last  fiscal 
year.   Aspirin  was  first  with  218,  barbiturates  next  with  109,  and  meprobamate 
third  with  30,   The  major  number  of  aspirin  ingestions  were  children  under  3 
years  of  age.   Miscellaneous  drugs  and  household  hazards  made  up  the  balance 
of  toxic  ingestions. 

Toxicology,  the  science  which  treats  with  poisons,  their  antidotes,  etc.,  has 
become  a  large  factor  in  the  program  of  the  Chemical  Laboratory  due  to  ever- 
increasing  demands  by  the  doctors  at  San  Francisco  General  Hospital.   As  the 
laboratory  increases  its  scope  for  identifying  and  quantitating  new  drugs  in 
biological  fluids,  the  doctors  submit  more  specimens  and  request  more  inform- 
ation to  assist  in  diagnosis.   Spectrophotometry,  crystallography,  paper 
chromatography,  etc.,  has  enabled  this  laboratory  to  give  this  service. 
There  was  a  71%  increase  in  the  number  of  samples  submitted. 

This  past  year  the  Chemical  Laboratory  collaborated  with  Frank  Gotch,  M.D. , 
Renal  and  Electrolyte  Division,  San  Francisco  General  Hospital,  in  his 
research  on  the  treatment  of  poisoning  v/ith  osmotic  diuresis  using  Mannitol 
on  patients  in  deep  coma  due  to  overdose  of  drugs;  e.g.,  barbiturates, 
doriden,  chloral  hydrate,  etc.   This  method  replaces  the  hemolysis  diuresis 
or  kidney  machine  in  eliminating  drugs  from  blood.   This  laboratory  assisted 
by  identifying  and  quantitating  the  drug  or  drugs  ingested  first  in  the  gastric 
lavage  if  available  then  in  the  blood,  spinal  fluid  and  urine  before  and 
during  osmotic  diuresis.   This  enabled  the  doctor  to  determine  whether 
osmotic  diuresis  was  needed,  how  efficiently  the  drug  was  being  eliminated 
and  how  soon  diuresis  could  be  terminated.   This  method  of  treatment  has 
shortened  the  time  of  unconsciousness  of  patient,  thereby  preventing  possible 
brain  damage  and  other  complications,  and  in  many  cases  saving  the  life  of 
the  patient. 

Methods  vjere  also  developed  for  the  quantitation  of  Isoniazid  (INH)  and 
Para  Aminosalicylic  Acid  (PAS)  in  blood  of  tuberculosis  patients  receiving 
these  drugs  therapeutically. 

Sobriety  tests  are  samples  of  blood  submitted  by  the  San  Francisco  Police 
Department  and  the  California  Highway  Patrol  for  the  quantitative 
determination  of  alcohol  in  accident  cases  involving  drunk  driving. 

The  Chemical  Laboratory  this  past  fiscal  year  inaugurated  a  more  comp- 
rehensive chemical  study  of  the  waters  being  consumed  in  San  Francisco. 
Each  week,  the  Inspection  Division  submits  water  samples  from  at  least  ten 
different  sampling  points  in  San  Francisco.   These  waters  are  analyzed 
first,  for  the  fluoride  content  (added  to  the  water  by  the  Water  Department 
for  the  prevention  of  dental  caries)  to  maintain  a  safe  quantity  at  all 
times.   Secondly,  for  the  presence  of  alkyl  benzene  sulfonate  (ABS)  a 
synthetic  non-biodegradable  detergent  for  general  cleaning  purposes  which 
has  on  occasion  resulted  in  the  frothing  of  some  water  supplies  denoting 
sewage  contamination,   "ABS"  has  not  been  found  in  any  of  the  hundreds  of 
water  samples  submitted  to  date.   Residual  chlorine,  pH,  alkalinity, 
chlorides  hardness,  copper  iron,  etc.,  are  also  determined  routinely. 

Water  from  a  drinking  fountain  passing  through  copper  piping  in  a  public 
building  in  San  Francisco  was  found  to  contain  a  toxic  quantity  of  copper 
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due  to  galvanic  action  between  copper  and  other  metals.   The  Chemical 
Laboratory  assisted  the  Inspection  Division  of  the  Department  of  Public 
Health  in  correcting  this  situation. 

Water  was  detected  in  62  samples  of  milk  submitted  for  analysis.   Most  of 
the  milk  was  raw  from  producers  in  the  country  who  added  the  water  by  accident 
or  with  the  deliberate  attempt  to  increase  bulk  of  milk.   The  balance  of 
adulterated  milk  samples  were  pasteurized  milk  distributed  and  sold  in  San 
Francisco.   These  were  traced  to  poor  operational  procedures  in  the  milk 
plants  by  the  Division  of  Dairy  and  Milk  Inspection. 

FUTURE  PLANS 

Utilize  the  new  Gas  Chromatograph  instrument  that  was  approved  in  the  last 
budget  to  determine  ethyl  alcohol  in  blood  sobrieties;  analyze  foods,  etc. 
for  the  presence  of  micro  quantities  of  chlorinated  hydrocarbon  pesticides 
which  the  laboratory  has  previously  been  unable  to  do;  qualitate  and  quan- 
titate  drugs  more  specifically. 

Continue  research  of  new  methods,  utilizing  the  spectrophotometer,  paper 
chromatography,  and  crystallography  to  increase  the  number  of  new  drugs 
that  may  be  identified  and  quantitated  in  toxicological  specimens. 

Work  with  the  Bureau  of  Disease  Control  in  resolving  industrial  hygiene 
problems  in  San  Francisco  by  chemical  analysis  of  carbon  monoxide,  lead, 
arsenic  and  other  environmental  sanitation  measurements  when  the  program 
is  inaugurated. 
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NALLINE  CLINIC 


The  Nalline  Clinic  was  started  on  July  15,  1959  on  the  combined  efforts  of 
the  San  Francisco  Department  of  Public  Health  and  the  San  Francisco  Police 
Department.   The  proper  name  should  be  "Narcotic  Testing  Center,"  but 
"Nalline  Clinic"  is  the  commonly  used  term.   Its  purpose  is  to  examine  and 
test  any  person  who  is  a  suspect  user  of  narcotic  drugs,  either  past  or 
present. 

The  objectives  of  this  clinic  are  two-fold;   1,  to  scientifically  determine 
if  a  subject  person  has  a  narcotic  drug  in  his  system  at  the  time  of  the 
test,  and  2,  to  induce  ex-addicts  to  keep  themselves  away  from  narcotic 
usage,  and  prove  themselves  "clean". 

RELATIONSHIPS 

The  Nalline  Clinic  operates  as  a  specialty  clinic  under  the  Director  of 
Public  Health,  employing  one  physician  on  a  part-time  basis.   The  clinic 
clerical  work  is  accomplished  by  members  of  the  Police  Department  Narcotic 
Detail.   Probation  and  Parole  Officers  are  usually  present  also.   The 
clinic  is  operated  in  a  reserve  morgue  room  in  the  basement  of  the  Hall 
of  Justice. 

Clinical  supplies  are  provided  by  the  Health  Department,   Central  Emergency 
Hospital  supplies  sterilization  and  a  minimal  amount  of  linen. 

PROGRAM 

The  present  program  is  the  same  as  at  the  clinic's  inception   six  years 
ago.   In  1964  calendar  year,  6179  tests  were  accomplished.   The  total 
for  the  6-year  period  through  July  15,  1965  are  31,500  tests  on  1815 
individuals. 

Its  effective  results  are  difficult  to  evaluate.   There  have  been  many 
addicts  confirmed  by  the  medical  test,  and  then  appropriate  disposition 
taken  by  the  courts.   Its  biggest  value  has  been  in  the  preventative 
field  for  persons  on  probation  and  parole;  persons  who  must  prove  them- 
selves to  be  clean  weekly,  monthly,  or  on  surprise  visits  as  directed 
by  their  respective  Probation  or  Parole  Officer.   There  have  been  many 
disappointments  as  well  in  individuals  who  have  reverted  to  narcotic 
usage,  but  the  clinic  has  been  very  instrumental  in  discovering  these 
persons  early  in  their  re-addiction  problems. 

EQUIPMENT 

The  equipment  is  necessarily  simple  and  adequate.   Nothing  new  is  needed. 

PROBLEMS 

No  problems  at  present,  nor  are  there  any  anticipated. 
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BUK-IAU  OF  DAIRY  AND  MILK  INSPECTION 


PURPOSE 


The  function  of  the  Bureau  of  Dairy  and  Milk  Inspection  is  to  enforce  the  rules 
and  regulations  of  the  City  and  County  of  San  Francisco  and  the  California  State 
Department  of  Agriculture  pertaining  to  the  production,  processing,  and  handling 
of  fluid  market  milk  and  milk  products.   The  enforcement  of  these  regulations 
insures  the  consumer  of  a  safe  and  wholesome  product. 


DAIRY  FARM  INSPECTION 

Under  the  district  dairy  farm  inspection  provision  of  the  Agricultural  Code, 
this  bureau  supervised  the  production  of  milk  that  was  produced  on  648  dairy 
farms.   Regulatory  supervision  on  dairy  farms  covers  construction  of  dairy 
buildings,  installation  of  equipment,  sanitary  production  and  handling  of  milk, 
control  of  water  supply,  and  control  of  the  use  of  antibiotics  and  pesticides. 
In  addition  to  routine  inspection,  samples  of  milk  are  taken  at  the  dairy  farm 
and  submitted  to  the  San  Francisco  Public  Health  Microbiological  Laborator-y 
and  the  Chemical  Laboratory  for  analysis  to  determine  the  quality  of  the  raw 
milk.   This  bureau  utilizes  the  services  of  five  laboratories  located  in 
outside  areas. 


PROCESSING  PLANT  INSPECTION 

The  Bureau  of  Dairy  and  Milk  Inspection  supervises  the  processing  of  fluid  milk 
and  milk  products  in  seventeen  processing  plants.   Regulatory  supervision 
in  these  plants  covers  the  sanitary  construction  of  buildings,  installation  of 
equipment,  and  sanitary  processing  and  handling  of  the  products.   Samples  of 
the  raw  and  pasteurized  products  are  taken  at  the  plant  and  submitted  to  the 
microbiological  laboratory  and  chemical  laboratory  for  analysis  to  determine 
the  quality  of  the  products.   Table  No.  A  outlines  the  daily  distribution  of 
the  fluid  milk  products  in  San  Francisco. 

TYPES  AND  NUMBER  OF  INSPECTIONS  MM)E  TABLE  NO.  1 

Listed  below  are  the  types  and  number  of  inspections  made  by  the  staff  during 
the  fiscal  year  1964-65: 

Dairy  Farms  14,010 

Skimming  and  Cooling  Stations  1,267 

Pasteurizing  Plants  2,024 

Groceries,  Delicatessens  and 

Public  Eating  Places  1,471 

Cheese,  Butter  and  Ice  Cream 

Factories  77 

Miscellaneous  142 

Complaints  27 


Total  Inspections      19,018 
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NUMBER  OF  SAMPLES  TAKEN  FOR  ANALYSIS  TABLE  NO.  2 

Listed  below  are  the  number  of  samples  of  milk,  cream  and  milk  products,  and 
waters  taken  for  chemical  and  bacteria  analysis: 

Dairy  Farms  (Raw  Product)  13,833 

Pasteurizing  Plants  (Raw  Product)  6,982 

Pasteurizing  Plants  (Pasteurized  Product)  4,283 
Groceries,  Delicatessens,  Public 

Eating  Places  (Pasteurized  Product)  1,525 

Sediment  Determination  9,709 

Rinses  and  Swabs  1,112 

Water  Supplies  183 

California  Mastitis  Test  2,725 


Total  Samples         40,352 

QUALITY  OF  MILK  AND  MILK  PRODUCTS 

Outlined  below  is  the  quality  of  milk  and  milk  products  analysed:   TABLE  NO,  3 

Bacteriological 
Percent    Solids      Colonies  per 
Milk  Fat   Not  Fat      Milliliter 

Grade  A  raw  milk  received 

from  Producers  for 

Pasteurization  -         -         9,000 

Bulk  Tankers  of  Grade  A  raw  milk 

received  at  Pasteurizing  Plants         -         -         13,000 

Grade  A  raw  cream  as  received 

for  pasteurization  -         -         11,000 

Grade  A  raw  skim  milk  for 

pasteurization  -         -         14,000 

Grade  A  pasteurized  milk  taken 

at  Pasteurizing  Plants  3.75       8.82  300 

Grade  A  pasteurized  milk  taken 

from  groceries,  delicatessens 

hotels  and  restaurants  3.69       8.76  800 

Grade  A  pasteurized  whipping 

cream  36.95         -  400 

Grade  A  pasteurized  table  cream       20.63         -  800 


-41- 


Bacteriological 


Half  and  Half  Pasteurized 
Pasteurized  Skin  Milk  (Non-Fat) 
Flavored  Milk  Drinks 
Concentrated  Milk  Pasteurized 
Ice  Cream 
Ice  Milk 

Ices  and  Sherbets 
Pasteurized  Low  Fat  Milk 


During  the  year  86,810  gallons  of  milk  were  degraded  and  2,940  gallons  were 
condemned. 

DAILY  DISPOSITION  OF   FLUID  MILK  PRODUCTS   IN 
SAN  FRANCISCO  DURING  CALENDAR  YEAR,   1964 


Percent 

Solids 

Colonies  per 

Milk  Fat 

Not  Fat 

Milliliter 

12.14 

400 

- 

- 

300 

3.64 

- 

500 

10.48 

25.57 

400 

11.78 

- 

1,000 

4.36 

- 

1,000 

2.18 

- 

400 

2.03 

10.06 

300 

TABLE  NO.  4 


Past.  Bal- 

In  S.F.  ance 

sold  sold 

else  in 

where  S.F. 


Past, 
else- 
where Total  Total 
and  Daily  Daily 
sold  S.F.  S.F. 
in  Sales  Sales 
S.  F.  1964  1963 


Market  Milk 

Half  &  Half 

Cream 

Non  Fat 

Buttermilk 

Flavored  Milk 
Drinks 


Past 

In  S.F. 

Gal  (Gal)  (Gal)   (Gal)  (Gal)  (Gal) 

117,213  64,175  53,038  6,766  59,804  67,943   - 

4,819    1,894  2,925   263  3,188  3,559 

808      312  496    41  537  622 

5,975    3,276  2,699   524  3,223  2,863 

3,066    1,913  1,153   249  1,402  1,269 

2,315    1,070  1,245   208  1,453  1,306 

Based  on  Population  of  755,700 


Con 

Inc. 

Inc. 

sump- 

Dec. 

Dec. 

tion 

/  - 

V- 

Cap- 

1964 

1964 

ita 

(Gal) 

(Gal) 

Pints 

-8,139 

-11,98 

.633 

-371 

-10.42 

.034 

-85 

-13,66 

.0057 

,^360 

/11.16 

.0341 

/133 

/9.49 

.0014 

/147 

/lO.ll 

.0154 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

The  Bureau  of  Maternal  and  Child  Health  is  responsible  for  the  operation  of 
the  following  services:   Maternal  Health  Services,  Child  Health  Conferences, 
Immunization  Centers,  Crippled  Children  Services  Program,  Diagnostic  Centers 
for  Visual,  Hearing  and  Cardiac  problems.  School  Health  Services  and  the  Dental 
Health  Program.   The  administrative  personnel  of  the  Bureau  maintains  close 
liaison  with  various  community  agencies,  both  public  and  private.   This  results 
in  better  planning  for  programs  relating  to  mothers  and  children  of  San 
Francisco.   Unmet  needs,  both  old  and  new,  can  better  be  resolved  by  close 
community  relations  and  the  community  is  also  kept  informed  about  the  activities 
of  the  Health  Department.   The  physicians  and  other  professional  personnel  of  the 
Bureau  work  at  all  times  closely  with  the  Bureau  of  Public  Health  Nursing  since 
the  public  health  nurses  actively  carry  out  most  MCH  services  to  the  clients. 

MATERNAL  HEALTH  AND  CLASSES  FOR  EXPECTANT  PARENTS 

During  the  year  1965,  there  were  1966  deliveries  at  San  Francisco  General  Hos- 
pital. This  was  a  small  increase  of  61  deliveries  as  compared  with  1963.  Live 
birth  totalled  1941.  Of  all  live  births  13,47,  were  premature.  This  figure  is 
slightly  higher  than  last  year's  percentage  of  12.7%  prematures,  and  much  higher 
than  the  rate  in  the  city  as  a  whole  (8.2%) .  Nearly  277.  of  all  mothers  deliver- 
ing at  San  Francisco  General  Hospital  were  19  years  of  age  or  under.  There  were 
2  maternal  deaths;  one  due  to  a  jump  from  a  burning  building  and  the  other  due 
to  cardiac  failure  9  days  postpartum. 

As  in  the  past,  two  of  our  Public  Health  nurses  were  attached  to  the  Maternity 
Clinic  at  San  Francisco  General  Hospital  doing  the  necessary  liaison  and  follow- 
up  work  for  the  Districts.  These  nurses  do  similar  liaison  work  for  the  pedi- 
atric out-patients  and  in-patients  cared  for  at  San  Francisco  General  Hospital. 
Since  February,  1965,  certain  patients  considered  to  be  at  a  higher  risk  of 
developing  prenatal  complications  or  delivering  abnormal  infants  have  been 
separated  and  seen  at  a  special  "High  Risk  Clinic"  at  San  Francisco  General  Hos- 
pital,  The  MCH  Nursing  Supervisor  and  MCH  Nutrition  Consultant  have  actively 
participated  in  these  clinics. 

Classes  for  expectant  parents  have  continued  at  Marina -Richmond,  North  East  and 
Mission  Health  Centers.  The  course  at  Mission  Health  Center  is  continued  after 
the  women  deliver  and  has  become  a  "Young  Mothers  Group. " 

CHILD  HEALTH  CONFERENCES  AND  IMMUNIZATION  CENTERS 

The  Child  Health  Conference  is  designed  to  provide  well-child  supervision 
of  infants  and  pre-school  age  children.  This  includes  periodic  physical  exam- 
inations, appropriate  immunizations,  certain  screening  procedures,  as  well  as 
anticipatory  guidance  and  parental  counseling. 
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The  physician  staffing  the  clinic,  the  public  health  nurse  at  the  clinic 
and  the  public  health  nurse  in  the  district,  all  work  together  closely 
to  give  maximum  service  to  the  client. 

The  Health  Department  conducts  36  Child  Health  Conferences  a  week  in  19 
different  locations  throughout  the  city  in  order  to  bring  the  services 
closer  to  the  people.  During  the  fiscal  year  1964-65,  there  were  a  total 
of  32,335  patient  visits,  and  a  total  of  13,205  individual  children  were 
seen.  The  average  attendance  per  session  was  to  17,6  children.  This  is 
a  good  average  and  allows  the  staff  to  give  quality  service. 

During  June  of  1965,  special  clinics  were  set  up  to  examine  some  of  the 
preschoolers  who  enrolled  in  Project  Goodstart  sponsored  by  the  Economic 
Opportunity  Council.  MCH  administration  has  continued  to  supervise  the 
medical  aspects  of  this  program.   The  function  of  the  Immunization  Centers, 
open  to  children  through  school  age,  is  to  insure  an  adequate  level  of 
immunity  against  certain  communicable  diseases.  These  preventive  ser- 
vices are  offered  to  those  school  children  who  are  unable  to  obtain  them 
from  private  sources  because  of  marginal  parental  income.   In  addition  to 
immunizations  against  diphtheria,  whooping  cough,  tetanus,  smallpox, 
measles  and  polio,  we  also  offer  tuberculin  skin  testing,  which  is 
especially  important  for  recent  immigrants  to  San  Francisco  from  various 
countries  with  a  high  incidence  of  tuberculosis.   Since  June,  1964,  measles 
vaccine  has  been  offered  io  children  within  the  age  group  from  9  months  to 
3  years  and  this  was  extended  to  5  years  of  age  on  July  1,  1965, 

CRIPPLED  CHILDREN  SERVICES 

The  Crippled  Children  Services  program  was  implemented  nationally  in  1935 
through  the  Social  Security  Act.   It  is  an  entirely  tax -supported  program 
through  Federal,  State  and  local  taxes  and  in  San  Francisco  is  administered 
independently  by  the  Department  of  Public  Health.  However,  all  fees  are 
negotiated  on  a  state-wide  basis  by  the  State  Department  of  Public  Health. 
The  purpose  of  the  program  is  to  provide  specialized  medical  care  and  rehabili- 
tation services  to  handicapped  children  from  birth  to  twenty-one  years  of  age. 
This  care  is  rendered  by  private  practitioners  of  medicine.   Through  the  use 
of  these  funds,  handicapped  children  are  helped  to  attain  the  maximum  of  their 
potential  and  to  reach  maturity  with  the  prospect  of  a  happier  and  more 
productive  life.  Many  of  these  children  have  become  useful  and  taxpaying 
citizens. 

Diagnostic  Services  for  suspected  eligible  conditions  are  available  to 
any  child  regardless  of  family  income.   Before  necessary  treatment  is  in- 
stituted, the  medical  social  workers  assigned  to  the  program  evaluate  financial 
eligibility  and  acceptance  depends  on  projected  costs  of  care,  size  of  family 
and  other  obligations.   When  possible,  the  family  participates  by  contributing 
up  to  their  ability  to  the  expenditure.   The  clerical  staff  handling  the 
authorizations  providing  medical  care,  hospitalization  and  other  necessary 
services,  assumes  full  responsibility  and  receives  the  necessary  consultation 
from  the  Medical  Consultant  and  the  Administrator.   For  this  reason  it  is  most 
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Important  that  our  staff  remain  stable,  have  a  knowledge  of  medical  terminol- 
ogy and  be  capable  of  interpreting  fee  schedules  in  relation  to  services 
rendered  to  the  child.   Close  liaison  between  the  Crippled  Children  Services ' 
office  and  each  District  Health  Center  is  maintained  constantly,  since  the 
public  health  nurses  in  the  field  are  also  following  these  children  carefully. 
Medical  social  planning  for  many  individual  children  is  done  with  the  help  of 
various  other  agencies,  and  the  professional  staff  of  the  program  attends 
many  meetings,  maintaining  an  elaborate  network  of  communication  with 
other  agencies.   This  also  serves  and  helps  to  provide  a  broader  understand- 
ing of  the  program  within  the  community  and  establishes  good  relationships 
with  the  other  community  agencies  with  which  we  must  work.  The  professional 
staff  of  Crippled  Children  Services,  by  serving  on  the  Admissions  Commit- 
tee of  the  various  schools  for  the  handicapped  in  San  Francisco,  is  able 
to  coordinate  all  services  for  these  children  more  effectively,  since  a 
majority  of  them  are  served  by  the  program. 

EAR.  EYE>  AND  CARDIAC  DIAGNOSTIC  CENTERS 

These  screening  centers  provide  more  definite  diagnostic  services  for 
children  with  a  suspected  handicap  in  any  one  of  these  three  named  areas. 
Children  are  referred  through  private  physicians.  Health  Department  physicians, 
public  health  nurses,  vision  screening  technicians  and  audiometrists  or  parents. 
Depending  on  the  outcome  of  the  examination,  and  any  need  for  observation  or 
further  medical  care,  parents  are  assisted  in  either  obtaining  private  care  of 
if  eligible,  are  referred  to  Crippled  Children  Services. 

EAR  CENTER 

In  1964/65  41,556  individual  children  had  audiometric  testing.  They 
received  a  total  of  44,840  tests.  Three  audiometrists  are  testing  the 
2nd,  4th,  6th  and  9th  graders  routinely,  and  all  children  new  to  San 
Francisco  or  having  signs  or  symptoms  of  diminished  hearing.  Of  the 
1,721  (2.57=,)  children  whose  hearing  was  not  normal,  the  otologist  saw  854 
(49.6%)  at  the  Ear  Center,  Of  those  examined  at  the  Ear  Center,  161  had 
a  conductive  hearing  loss,  399  a  perceptive  hearing  loss,  163  had  the 
diagnosis  deferred  and  131  could  be  considered  normal, 

EYE  CENTER 

The  two  vision-screening  technicians  who  serve  the  large  public  schools 
and  public  health  nurses  screen  all  school  children  at  the  1st,  3rd,  7th 
and  10th  grade  levels,  as  well  as  those  with  signs  or  symptoms  of  eye 
disease  and  those  new  to  San  Francisco  at  any  grade  level.  In  1964/65, 
the  technicians  screened  a  total  of  20,769  children  (23,895  tests)  and  the 
public  health  nurses  screened  a  total  of  23,431  children  (27,395  tests). 
In  all,  44,200  children  received  a  total  of  51,290  tests. 

The  ophthalmologist  at  the  Eye  Center  examined  2,853  children  who  did  not 
pass  the  Snellen  Test.  Of  those  seen  at  Eye  Center,  2,208  showed  refrac- 
tive errors,  198  had  strabismus,  38  had  amblyopia,  4  had  some  external 
ocular  disease,  35  a  variety  of  miscellaneous  diagnoses  and  363  could  be 
considered  normal, 
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CARDIAC  CENTER 

During  fiscal  1964/65,  a  total  of  234  cardiac  examinations  were  made. 
In  addition  to  a  thorough  physical  examination,  a>  chest  film  and  an 
EKG  are  done  in  order  to  help  the  Pediatric  Cardiologist  evaluate 
the  patient. 

Of  the  113  new  children  seen,  22  were  found  to  have  an  organic  cardiac 
lesion,  20  were  kept  under  observation,  while  47  were  diagnosed  as 
having  purely  functional  murmurs  and  22  were  considered  non-cardiacs. 

As  in  the  past,  the  Cardiac  Center  is  responsible  for  the  distribution 
of  oral  penicillin  to  all  youngsters  with  a  history  of  rheumatic  fever 
who  are  carried  by  the  Crippled  Children  Services  program.  The  Cardiac 
Registry  of  rheumatic  fever  cases  is  being  continued  and  is  useful 
in  the  long-term  follow-up  of  most  of  these  cases. 

SCHOOL  HEALTH  SERVICES 

The  aim  of  the  School  Health  Services  is  to  assure  that  each  child  attend- 
ing school  attains  maximum  benefit  from  the  educational  process.  Any 
handicap,  whether  physical  or  emotional,  will  prevent  this.  These  services 
are  available  to  all  school  children  in  San  Francisco.   In  school  year 
1964/65,  the  physicians  of  the  Department  of  Public  Health,  examined  a 
total  of  21,436  children.  These  same  physicians  are  also  active  in  the 
individual  schools  giving  group  talks,  consulting  with  school  personnel 
and  discussing  individual  children  in  conferences.  As  in  the  past,  we  are 
urging  parents  to  have  their  children  regularly  checked  by  the  family 
physician.  During  this  last  school  year,  20,940  children  have  been  examined 
by  their  own  physician.  Screening  programs  to  detect  vision  and  hearing 
defects  as  described  earlier,  constitute  an  integral  part  of  the  School 
Health  Program, 

Tuberculin  skin  testing  continues  and  during  the  school  year  1963/64 
40,559  students  were  tested.   Of  these,  1,047  (2.9%)  reacted  positively. 
(These  figures  are  one  year  behind  the  other  statistics).  By  testing  our 
school  population,  a  total  of  17  cases  of  active  tuberculosis  were  found; 
ten  among  the  students  and  seven  in  their  immediate  families. 

Procedures  and  policies  concerning  the  operation  of  the  School  Health 
Program  are  determined  through  the  Central  Health  Committee.  Representatives 
of  the  Unified  School  District,  the  Archdiocese  and  the  Department  of 
Public  Health  participate  in  regular  monthly  meetings  of  this  committee 
throughout  the  school  year.  All  community  groups  interested  in  School 
Health  Services  or  Health  Education  of  school  children  are  encouraged  to 
bring  problems  and  suggestions  to  the  attention  of  the  Central  Health 
Committee  for  their  consideration. 
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DIVISION  OF  DENTAL  HEALTH 

The  Division  of  Dental  Health  is  part  of  the  Bureau  of  Maternal  and  Child 
Health. 

The  following  programs  are  existent: 

(1)  Care  Program:   Children  through  the  age  of  eight  years  are 
eligible  to  have  topical  fluoride  applications,  fillings,  extractions,  and 
other  necessary  work  done.  Those  children  past  the  age  limit  can  have  emergency 
extractions  only, 

(2)  Educational  Program:  Dental  hygienists  carry  on  Instructional 
activities,  demonstration  projects,  and  do  dental  inspections  in  the  schools 
to  promote  good  oral  hygiene.  Some  of  these  projects  are  supported  by  the  San 
Francisco  Dental  Society.   In  the  afternoons,  the  dental  hygienists  perform 
oral  prophylaxis  and  topical  applications  of  stannous  fluoride. 

During  the  fiscal  year  1964/65,  the  following  services  were  performed: 

Patient  visits  15,583  Schools  visited  199 

Silver  and  procelain  fillings  20,298  Parent-Nurse-Teacher  Conference  1,220 

Extractions  2,129  Snyder  Test  performed  542 

Other  Treatments  11,009  Topical  Fluoride  Treatments  1,053 

X-Rays  6,355  Prophylaxis  2,626 

ON-THE-JOB  TRAINING  -  SAN  FRANCISCO  CITY  COLLEGE 

Public  Health  Department  Dental  Clinics  serve  as  on-the-job  training  sites 
for  the  dental  assistants  attending  school  there.   This  program  has  been 
very  satisfactory  in  that  our  dentists  have  had  chairside  assistance  which 
increases  their  productivity.   In  some  phases  of  dentistry  where  it  is 
mandatory  to  have  help  as  with  extractions  and  patient  management  problems, 
it  would  have  been  impossible  to  work  without  them. 

CARIES  ACTIVITY  TEST:   542  caries  activity  tests  were  performed.   This  is  a 
bio-chemical  test  that  measures  the  amount  of  acid  production  that  occurs 
in  a  caries  susceptible  individual.  This  test  requires  the  active  partici- 
pation of  the  student  and  is  most  impressive  as  an  educational  process. 
Through  the  generous  cooperation  of  the  San  Francisco  Dental  Society,  this 
program  has  been  expanded  over  previous  years  due  to  their  financial  support 
in  the  form  of  necessary  equipment,  supplies  and  additional  visual  aids. 
The  staff  of  the  Dental  Division  has  had  numerous  requests  for  demonstrations 
and  literature  on  the  way  this  caries  activity  test  is  performed.   It  has  been 
shown  to  dental  auxiliaries,  health  education  classes,  and  other  health 
departments. 
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EUREKA -NOE  HEALTH  CENTER;  This  new  health  center  will  have  a  working  area  for 
the  dental  hygienists  to  make  posters,  displays,  and  other  educational  projects. 
We  are  eagerly  looking  forward  to  moving  into  this  health  center  and  develop- 
ing a  better  pre-school  program.  We  anticipate  more  programming  at  the  "grass 
roots"  level  as  the  district  health  concept  develops. 

FUTURE  PLANS  -  FLUORIDATION  SURVEY;   In  the  spring  of  1966  it  is  anticipated 
that  the  post-f luoridation  survey  will  be  conducted„   Residency  screening 
forms,  examination  cards,  and  tabulation  sheets  are  currently  being  developed. 
The  survey  will  be  conducted  with  assistance  from  the  U.S.  Public  Health 
Service. 

CHRONIC  DISEASE;  San  Francisco  with  its  proportionately  higher  percentage 
of  chronically  ill  and  aged  will  require  more  attention  to  the  dental  needs 
of  this  group.  As  a  result  of  a  previously-conducted  survey,  the  needs  of 
this  group  have  been  determined. 

The  Dental  Division  has  portable  dental  equipment  available  for  demonstration 
and  loan  to  staff  members.  This  equipment  has  been  shown  before  dental 
fraternal  groups  and  the  senior  class  of  the  College  of  Dentistry  of  the 
University  of  the  Pacific.  The  possibility  of  developing  a  teaching  program  In 
conjunction  with  the  dental  college  is  being  explored.   This  would  involve 
dental  students  using  portable  equipment  on  home-bound  and  chronically  ill 
patients  that  are  a  responsibility  of  the  Health  Department. 
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SELECTED 


STATISTICS 


BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


Total  Population  in  San  Francisco 


Number  of  Schools  -  Public  and  Parochial 

School  Population 

School  Examinations  -  by  MCH  Physicians 


Number  of  Child  Health  Conferences 
Child  Health  Conference  Attendance 


Calendar 

Calendar 

1963 

1964 

749,900 

755,700 

205 

205 

131,573 

132,036 

18,807 

23,174 

1,802 
33,302 


1,803 
31,761 


Number  of  Immunization  Centers* 
Immunization  Center  Attendance 


Ear  Center  Attendance 
Eye  Center  Attendance 
Cardiac  Diagnostic  Center  Attendance 


312 
21,289 


786 

2,999 
464 


270 
21,833 


Smallpox  Immunizations  6,089  8,039 

Measles  "  1,530 

Diphtheria -Pertussis -Tetanus  Immunizations**  20,987  23,213 

Polio  Immunizations  16,027  14,871 

Tuberculin  Skin  Tests  (Incl.  School  Testing 

Program)  39 .  346 40.853 

Total  Immunization  and  Tests  Given  in  82,449  88,506 
CHC's  and  Immunization  Centers 


945 

2,722 

295 


*   The  number  of  actual  sessions  was  decreased,  but  individual 
sessions  were  increased  in  hours. 

**  Includes  injections  of  D-P-T  and  D-T, 
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SPECIAL  FEDERAL  ALLOTMENT 

During  fiscal  year  1964/65,  the  Federal  Government  allotted  $28,502  for 
Maternal  and  Child  Health  Special  Program  Activities.  These  funds  are  increas- 
ing every  year  and  this  is  in  accord  with  the  present  federal  policy  of  appro- 
priating more  for  certain  categories  than  for  general  programs.  The  allot- 
ment was  again  used  to  continue  the  employment  of  a  nutrition  consultant;  a 
social  worker  to  give  intensive  casework  services  to  multiply -handicapped 
children  and  their  families;  part-time  clerical  help  for  the  social  worker; 
and  to  employ  a  physician  trained  especially  in  adolescent  medicine  to  work 
in  selected  junior  high  schools.  The  remainder  of  the  funds  were  used  to 
purchase  some  equipment. 

The  nutrition  consultant  functions  primarily  in  the  area  of  staff  education. 
This  includes  the  staff  nurses  and  physicians  of  the  Department  of  Public 
Health  as  well  as  professional  members  of  the  Unified  School  District  and  a 
variety  of  other  agencies,  both  public  and  private.  A  variety  of  useful  and 
timely  teaching  aids  are  available  to  her  and  she  also  develops  her  own  as 
the  need  arises.  She  is  also  active  in  the  recently  established  High-Risk 
Prenatal  Clinic  at  San  Francisco  General  Hospital. 

The  Medical  Social  Worker  is  conducting  a  Demonstration  Project  in  intensive 
casework  services  to  families  with  multiply -handicapped  children  between  the 
ages  of  3  years  and  18  years  which  was  initiated  in  the  middle  of  October, 
1964.  The  goal  and  function  of  this  project  is  to  establish  the  value  of 
skilled  counselling  to  the  total  family  in  coping  with  the  day-to-day  problems 
and  frequent  crises  which  occur  in  such  families.  Following  an  initial  period 
of  community  orientation,  direct  services  to  families  began  early  in  November. 
Her  caseload  averages  22  families  with  an  average  of  35  individuals  in  treat- 
ment. Group  therapy  sessions  to  a  small  group  of  parents  selected  on  the 
basis  of  amenability  to  this  technique  has  been  in  progress  since  the  ^^^'^It 
of  January,  1965.  A  preliminary  evaluation  Indicates  that  approximately  607o 
of  these  families  have  shown  marked  or  exceptional  change  in  significant  areas, 
with  no  observable  change  noted  in  only  2  individuals  where  treatment  was 
recently  begun. 

The  physician  trained  in  adolescent  medicine  was  employed  on  April  1,  1965, 
and  has  so  far  examined  and  counselled  78  Jr.  High  School  students  in  5 
selected  public  schools.  As  is  well  known,  the  problems  of  the  teenagers 
are  unique,  especially  in  the  areas  of  so-called  cultural  deprivation.  This 
physician  will  return  to  this  position  when  school  commences  and  continue  with 
this  assignment. 

MATERNITY  AND  INFANT  CARE  PROJECT 

W       The  Bureau  of  Maternal  and  Child  Health  has  been  allotted  Federal  money  to 
begin  an  intensive  Maternity  and  Infant  Care  Project  in  two  census  tracts  in 
San  Francisco.   San  Francisco  Is  the  first  city  in  California  to  be  given 
Federal  approval  for  such  a  project.  The  project  was  approved  in  June,  1965 
to  begin  July  1,  1965.  Much  MCH  administrative  time  was  devoted  to  planning 

■    the  project  during  t-H«»  flaral  y*.ar  196/.  ^"^  ati<*  will  coatlmie  to  he  spent  on 

I   the  project. 

I 
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SUMMARY  AND  RECOMMENDATIONS 

The  Bureau  of  Maternal  and  Child  Health  is  offering  its  traditional  program 
to  the  mothers  and  children  of  San  Francisco.   The  Nutrition  Consultant  paid 
by  the  Federal  Categorical  Allotment  is  an  invaluable  addition  and  has  enhanced 
all  the  programs.   The  Medical  Social  Worker,  paid  from  the  same  allotment, 
is  proving  that  intensive  casework  is  badly  needed  as  well  as  accepted  when 
insurmountable  problems  face  a  family  with  a  severely-handicapped  child. 

Unmet  needs  exist,  as  always.  Some  of  the  most  pressing  are  as  follows: 

a)  Additional  social  work  time  for  the  Crippled  Childrens  Services 
program; 

b)  An  additional  Audiometrist  to  include  high  school  students  in  the 
testing  program  and  to  do  hearing  conservation  education  in  high 
schools; 

c)  Additional  personnel  to  test  vision  and  hearing  of  infants  and 
preschoolers  in  the  Child  Health  Conference, 

As  the  Health  Centers  become  more  decentralized,  some  of  the  responsibilities 
previously  carried  out  by  the  Bureau  of  Maternal  and  Child  Health  will  be 
taken  over  by  the  District  Health  Officers  in  the  Health  Centers.  This  will 
leave  the  MCH  administrative  personnel  more  time  for  much  needed  consultation 
with  District  Health  Officers,  for  program  planning  and  evaluation,  and  for 
planning  and  administration  of  the  increasing  Federal  programs  in  this  field. 
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THE  DISTRICT  HEALTH  CENTERS 

By  dividing  the  City  into  nine  districts  and  locating  a  health  center  in  each, 
the  San  Francisco  Department  of  Public  Health  has  brought  many  of  its  services 
to  the  residents  in  their  own  neighborhoods.   This  has  also  made  it  possible 
to  adjust  programs  according  to  the  local  needs.   Each  health  center  is  staffed 
by  a  District  Health  Officer,  a  Supervising  Public  Health  Nurse,  and  12  to  15 
Public  Health  Nurses.   The  health  centers  are  directly  responsible  to  the 
Assistant  Director  of  Public  Health  for  Public  Health  Services. 

The  major  responsibilities  of  the  health  centers  are; 

1-   The  School  Health  Program 

All  elementary  and  secondary  schools,  both  public  and  parochial,  receive 
nursing  services  from  the  district  health  centers.   Approximately  1% 
hours  of  nursing  time  per  100  students  per  week  is  assigned  to  each 
school.   Each  nurse  carries  one  to  three  schools  and  an  average  of  1500 
students.   In  the  school,  the  Public  Health  Nurse  keeps  a  health  record 
on  each  student,  assists  school  pejsonnel  to  handle  sick  or  injured 
students,  assists  with  the  vision  and  hearing  screening  tests  and  refers 
those  who  fail  for  further  examination,  refers  students  for  physical 
examinations  when  needed,  assists  with  tuberculin  testing  of  certain 
grade  levels,  and  confers  with  parents  and  school  personnel  concerning 
students  with  special  problems. 

2.  Maternity  Supervision 

Those  mothers  who  cannot  afford  private  care  but  must  seek  obstetrical 
care  at  the  San  Francisco  General  Hospital  are  referred  to  the  district 
health  centers  for  nursing  supervision.   The  Public  Health  Nurse  visits 
them  as  needed  to  make  certain  that  they  have  understood  the  doctor's 
orders  and  to  help  them  prepare  for  the  new  baby.  After  delivery,  the 
nurse  teaches  the  mother  the  elements  of  infant  care.   In  several  of  the 
health  centers,  classes  for  expectant  parents  are  taught  by  public 
health  nurses. 

3.  Child  Health  Conferences 

Thirty-six  Child  Health  Conferences  are  held  each  week  in  17  different 
locations  (9  health  centers  and  8  substations)  to  provide  well  child 
supervision  for  low  income  families.   These  clinics  offer  complete 
medical  examinations,  routine  immunizations,  feeding  and  training  in- 
structions for  infants  and  children  up  to  kindergarten  age.   An  average 
of  18  to  20  children  are  seen  each  session.   These  clinics  care  for  from 
10%  of  the  preschool  population  in  some  districts  such  as  the  Sunset 
up  to  almost  50%  of  the  preschool  population  in  others. 

4.  Immunization  Clinics 

To  maintain  a  high  level  of  immunity  to  various  communicable  diseases  in 
preschool  and  school  age  children,  immunization  clinics  are  held  once  or 
twice  a  month  in  each  of  the  health  centers.   Initial  and  booster  immun- 
izations against  diphtheria,  whooping  cough,  tetanus,  smallpox  and  polio- 
myelitis are  given  along  with  periodic  tuberculin  tests.   Measles  vaccin- 
ation for  preschool  children  was  added  to  the  program  during  the  past  year. 
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5.  Crippled  Children  Services 

The  district  nurses  visit  the  families  of  all  children  receiving  medical 
care  under  the  Crippled  Children  Services  to  be  sure  that  instt-uctions 
of  the  physician  are  being  followed. 

6.  Communicable  Disease  Control 

Modern  methods  of  sanitation,  water  purification  and  immunization  procedures 
have  greatly  reduced  the  problems  of  control  of  most  communicable  diseases. 

Tuberculosis  remains  the  primary  disease  of  infectious  origin  cf  public 
health  importance.   All  cases  of  tuberculosis  are  referred  to  the  health 
centers  for  follow-up.   The  Public  Health  Nurse  visits  the  patient  period- 
ically to  make  certain  that  he  is  following  instructions  concerning  medi- 
cation and  isolation  and  to  refer  all  contacts  for  proper  testing  or 
x-rays  as  long  as  the  case  is  active.   Each  year,  25,000  to  35,000 
students  receive  tuberculin  tests  and  the  district  nurses  are  responsible 
for  the  follow-up  of  all  positive  reactors  and  their  contacts. 

7.  Chronic  Illness  and  Aging 

Because  of  the  advanced  age  of  San  Francisco's  population,  chronic  illness 
cases  are  increasing  more  rapidly  than  any  other  area  of  district  health 
services.   The  needs  of  this  group  are  many  and  varied  and  the  nurses  en- 
counter many  difficulties  in  trying  to  help  these  people.   They  invariably 
have  social  problems  as  well  as  medical,  and  social  workers  are  urgently 
needed  in  the  health  centers  to  help  the  nurses.   Health  centers  must  work 
closely  with  other  agencies  such  as  hospital  clinics,  welfare  services  and 
voluntary  agencies  to  bring  the  best  possible  services  to  this  group  with 
least  duplication  of  effort. 

8.  Health  Education 

The  district  health  centers  should  play  an  important  role  in  bringing  the 
latest  health  information  to  the  citizens  of  the  area.   Because  of  inad- 
equate staff,  this  function  has  not  received  the  attention  that  it  will  in 
the  enlarged  centers  with  more  professional  staff.   The  centers  do 
provide  posters  and  pamphlets  on  a  great  variety  of  subjects  to  schools 
and  private  citizens  and  the  district  health  officer  and  nurses  speak  on 
many  topics  to  groups  whenever  called  upon. 

9.  Mental  Health 

Though  no  direct  psychiatric  service  is  offered  in  the  centers,  the  nurses 
work  with  many  families  troubled  with  emotional  or  mental  illness.   A 
consultant  from  the  Community  Mental  Health  Services  assists  the  nurses 
with  these  cases. 

10.  Information  and  Referral 

The  staff  of  the  health  center  is  always  ready  to  provide  information  to 
the  people  of  the  district  and  to  make  referrals  to  the  agencies  that 
offer  the  needed  services. 
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11.  Community  Activities 

The  health  centers  work  closely  with  neighborhood  councils  and  organizations 
especially  in  the  Hunters  Point,  Mission,  and  Westside  Districts,  to  offer 
consultation  and  coordinate  programs. 

12.  Student  Training 

The  health  centers  provide  an  important  source  of  field  experience  and 
observations  for  nursing  students,  nutritionists,  dietitians,  medical 
students,  social  work  students  and  psychiatric  residents - 


THE  PRESENT  DISTRICTS 
ALEMANY  DISTRICT 

The  Alemany  Health  District  is  a  predominantly  residential  area  for  low- 
middle  and  low  income  families,  many  of  Latin-American  origin.   The  population 
is  relatively  young  with  a  high  percentage  of  preschool  and  school  age 
children.   Besides  the  school  health  program,  the  public  health  nurses  carry 
heavy  loads  of  maternity,  tuberculosis  and  chronic  illness  cases. 

The  Alemany  District  will  combine  with  the  present  Hunters  Point  District  to 
form  the  Bayview  District  (District  No.  3).   A  new  health  center  will  be 
constructed  on  or  near  Silver  and  San  Bruno  Avenues  and  is  expected  to  open 
sometime  in  1967. 

CENTRAL  DISTRICT 

The  Central  Health  District  includes  the  "South  of  Market"  area  and  an  area 
north  of  Market  Street  to  Stanyan  and  Fulton  Streets.   The  residents  of  the 
area  are  families,  often  recent  arrivals  to  the  City,  living  on  very  low 
incomes  or  welfare  stipends,  and  the  "hard  core"  group  of  elderly  men  who 
live  in  cheap  hotels  or  rooming  houses.   These  single  men  have  very  high  rates 
of  alcoholism,  cirrhosis,  tuberculosis  and  suici'le,  and  seldom  cooperate  with 
attempts  to  help  them.   There  is  much  faiaiiy  disintegration,  and  infant  deaths 
and  prematurity  rates  run  high.   A  federally  funded  demonstration  project  has 
recently  begun  in  the  area  to  bring  these  families  better  prenatal  and  infant 
care  in  the  hope  of  improving  the  results  of  pregnancy  in  this  disadvantaged 
group. 

The  South  of  Market  area  will  become  part  of  the  new  Northeast  District 
(District  No.  4),  and  the  rest  of  Central  District  will  become  part  of 
Westside  (District  No.  2). 

EUREKA-NOE  DISTRICT 

The  Eureka-Noe  Health  District,  in  the  center  of  the  City,  houses  a  relatively 
low-income  population,  many  of  whom  are  Latin-Americans  who  do  not  speak 
English.   Many  of  these  are  newcomers  to  the  City  who  need  help  in  finding 
the  medical  services  that  they  need.   Tuberculosis  is  high  among  this  group, 
as  well  as  chronic  illness  in  the  elderly.   Providing  good  care  for  this  group 
is  often  hampered  by  their  poor  living  conditions. 
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Eureka-Noe  District  (continued) 

The  Eureka-Noe  District  will  combine  with  Mission  District  to  form  District 
No.  1,   The  new  health  center,  at  Seventeenth  and  Prosper  Streets,  will  be 
ready  for  occupancy  in  the  fall  of  1965.   Besides  the  combined  staff  from 
each  center,  there  will  also  be  environmental  health  inspectors  for  the 
district  based  in  the  new  center. 

HUNTERS  POINT  DISTRICT 

The  Hunters  Point  Health  District  covers  the  southeast  corner  of  the  City,  a 
hilly  area  of  industrial  establishments  and  large  housing  projects.   The 
population,  about  50%  of  which  is  non-white,  is  very  young  -  almost  50%  are 
under  the  age  of  25.   Because  of  the  low-income  and  low  educational  levels 
of  much  of  the  population,  unemployment  and  juvenile  delinquency  are  high. 

The  staff  of  the  health  center  work  very  closely  with  the  Hunters  Point 
District  Council  to  help  the  leaders  of  the  community  solve  their  problems 
and  improve  the  conditions  of  the  district. 

During  the  past  year,  a  unit  of  the  Child  Psychiatric  Clinic  was  moved  into 
the  Hunters  Point  Health  Center  to  bring  direct  therapy  to  the  large  group 
of  disturbed  children  and  their  families  of  the  area. 

MARINA- RICHMOND  DISTRICT 

The  northwest  corner  of  the  City,  the  area  surrounding  the  Presidio,  makes 
up  the  present  Marina-Richmond  Health  District.   It  is  made  up  primarily  of 
middle  and  low-middle  income  residential  areas,  but  also  includes  some  of 
the  City's  most  wealthy  neighborhoods. 

The  Health  Center  is  presently  located  in  an  old  store  building  on  Greenwich 
Street.   Because  of  the  distance  and  poor  transportation,  the  center  was 
seldom  used  by  the  families  of  the  Richmond  District,  so  a  substation  was 
established  in  the  Y.M.C.A.  building  at  18th  Avenue  and  Geary. 

The  principal  public  health  problems  of  the  district  are  the  school  health 
program,  tuberculosis  casefinding  and  follow-up,  and  social  and  medical  serv- 
ices for  the  chronically  ill  and  aging.   The  district  health  officer  and  the 
staff  nurses  have  made  a  concerted  effort  to  improve  communications  between 
the  Health  Department  and  other  agencies  and  groups,  such  as  the  senior 
citizens  and  newly  arrived  immigrants  in  the  are.^. 

The  reorganization  plan  calls  for  a  division  of  the  district,  the  Marina 
area  becoming  part  of  the  Westside  District,  and  the  Richmond  to  combine 
with  the  Sunset  District,  to  form  District  No.  5. 

MISSION  DISTRICT 

The  Mission  Health  District  houses  a  youthful  population  in  a  lower  than 
average  socio-economic  group  with  a  high  percentage  of  Spanish- speaking 
people.   The  housing  is  relatively  poor  and  there  is  marked  transiency  of 
the  residents.   Tuberculosis  is  a  serious  problem  in  the  district,  as  well 
as  high  rates  of  infant  deaths  and  prematurity. 

The  Mission  District  Council  was  recently  organized  to  work  toward  improving 
conditions  in  the  area.  Members  of  the  Health  Center  staff  are  working  with 
the  Council  and  other  organizations  to  help  coordinate  and  implement  programs. 
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(Mission  District  continued) 

The  present  health  center  is  located  on  a  ward  of  the  San  Francisco  General 
Hospital.   As  soon  as  the  new  building  is  ready,  the  staff  of  the  Mission 
District  will  move  in  with  that  of  Eureka-Noe  to  form  the  new  District  No.  1. 

NORTHEAST  DISTRICT 

The  Northeast  Health  District  takes  in  a  small  corner  of  the  City,  but  it  en- 
compasses many  communities;  Chinatown,  North  Beach,  Nob  Hill,  the  downtown 
shopping  area,  and  now  the  Golden  Gateway  Project,  which  has  brought  great 
changes  to  the  area.   The  public  health  problems  of  the  district  are  numerous, 
from  tuberculosis  and  chronic  illness  in  the  elderly  Orientals  living  in 
crowded  Chinatown,  to  alcoholism,  malnutrition  and  suicide  of  the  pensioners 
living  in  downtown  hotels.   The  fact  that  many  of  the  Chinese  residents  do 
not  speak  English  adds  to  the  difficulties  of  the  staff.   A  unit  of  the  Chest 
Clinic  has  been  set  up  in  the  Northeast  Health  Center  to  care  for  the  large 
number  of  cases  of  tuberculosis. 

In  the  reorganization  of  the  districts,  the  South  of  Market  area  will  be 
added  to  Northeast  to  make  District  No.  4. 

SUNSET  DISTRICT 

The  Sunset  Health  District  covers  the  southwest  corner  of  the  City,  a  middle- 
class  residential  area.   The  principal  public  health  programs  in  the  district 
are  the  school  health  program,  tuberculosis  control,  and  chronic  illness  and 
aging.   Because  of  the  older  than  average  population,  there  are  many  people 
with  chronic  diseases  who  try  to  maintain  themselves  in  their  own  homes.   For 
the  past  two  years,  a  federally  funded  project  has  been  operating  in  the 
Sunset  District,  in  cooperation  with  the  San  Francisco  Homemaker  Service,  to 
work  out  ways  of  coordinating  services  for  the  chronically  ill  and  to  help 
them  remain  independent  as  long  as  possible. 

The  Richmond  district  will  be  added  to  the  Sunset  to  make  District  No.  5, 
and  a  new  health  center  will  be  constructed  in  a  site  near  Nineteenth  Avenue 
and  Lincoln  way. 

WESTS IDE  DISTRICT 

The  Westside  Health  District  takes  in  the  Western  Addition,  an  area  that  has 

seen  many  recent  changes  due  to  the  Redevelopment  Project.   The  population 

is  about  50%  non-white,  youthful,  with  a  high  percentage  living  on  marginal 

incomes  or  on  welfare  stipends.   Tuberculosis  has  always  been  a  serious 

problem  in  this  area  because  of  the  reluctance  of  the  patients  and  their 

contacts  to  continue  with  treatment  and  periodic  examinations.   There  has 

been  great  improvement  in  tuberculosis  control  in  this  area  since  a  unit  of 

the  Chest  Clinic  was  moved  into  the  Westside  Health  Center,   The  educational 

level  of  the  residents  is  low,  so  the  conventional  methods  of  influencing 

them  to  adopt  better  health  habits  often  fail.   Health  educators  who  can 

bring  information  to  them  in  a  form  that  they  can  understand  are  urgently  needed. 

The  enlarged  Westside  District,  or  District  Health  Center  No.  2,  will  include 
the  Marina  District  and  part  of  the  present  Central  District.   Construction 
has  already  begun  on  the  new  health  center,  and  it  should  be  ready  some  time 
in  1967. 
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FUTURE  PLANS 

The  consolidation  of  the  present  nine  health  districts  into  five  larger 
districts  and  the  construction  of  new  health  centers  will  make  possible 
many  improvements  in  the  services  provided  the  citizens  of  San  Francisco. 
The  enlarged  quarters  will  make  it  possible  to  serve  the  clients  more  quickly 
and  efficiently.   More  clerical  staff  and  new  equipment  will  greatly  reduce 
the  time  that  the  professional  staff  must  spend  in  recording.   Decentraliza- 
tion of  some  services,  such  as  environmental  health  inspection,  will  increase 
efficiency  and  cut  time  lost  in  travel. 

The  larger  health  centers  will  make  it  possible  to  expand  present  programs 
and  add  new  ones  as  needed.   Some  of  the  health  needs  that  are  being 
studied  for  district  planning  are: 

1.  Social  services  -  the  addition  of  social  workers  to  the  staff 
to  help  the  nurses  and  to  coordinate  programs  with  the 
Department  of  Social  Services. 

2.  Additional  district  chest  clinics  and  x-ray  facilities  for 
tuberculosis  follow-up. 

3.  Expansion  of  services  for  the  chronically  ill  and  aging. 

4.  Screening  clinics  for  various  chronic  diseases,  such  as 
diabetes,  glaucoma,  cancer, 

5.  Health  education  services. 

6.  Follow-up  clinics  for  patients  of  San  Francisco  General 
Hospital,  such  as  prenatal  or  chronic  illness. 

7.  Child  guidance  and  emergency  psychiatric  services. 
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SM   FRANCISCO  GEN3RAL  HOSPITAL 


PURPOSE  AND  SCOPE 


The  San  Francisco  General  Hospital  is  responsible  for  supplying 
acute  medical  and  surgical  care  to  the  medically  indigent  residents 
of  the  City  and  County,  It  functions  as  a  part  of  the  curative  or 
therapeutic  Medical  Section  of  the  Department  of  Public  Health.  It 
operates  under  the  Director  of  Public  Health,  and  the  Assistant 
Director  of  Public  Health,  Hospital  Services, 

For  the  third  consecutive  year  San  Francisco  General  Hospital  was 
one  of  the  very  few  hospitals  in  the  United  States  to  fill  its 
quota  of  interns  and  residents.  To  a  large  extent  this  is  due  to 
the  excellent  cooperation  of  the  City  administration,  the  Depart- 
ment of  Public  Health,  and  the  University  of  California  in  providing 
the  necessary  funis  for  equipment,  facilities,  and  personnel  for 
this  type  of  operation. 

PROGRAM  ACTIVITIES 

PATIEWr   STATISTICS; 

For  the  fiscal  year  1964-65  our  patient  day  load  was  almost  the  same 
as  during  1963-64  (see  Chart  l) .     The  total  patient  days  were  298,346 
as  compared  with  291,192  for  the  previous  fiscal  year,   an  increase 
of  approximately  2,5^,     Total  admissions  and  births  were  22,803  as 
compared  with  22,842,    a  decrease  of  approxiinately  1,7/^, 

REVENUES  RBCEIVBD; 

Fee  tag  collections   for  the  fiscal  year  196^65  totaled  $2,642,780.00 
compared  vri_th  $2,136,019,00   collected  in  1963-64.     This  represents 
an  increase  of  approximately  $506, 761,00  or  23,7^  over  1963-64. 
Follovjing  is  a  two-year  conparison  of  these  collections: 

Source  1963-64  1964-65 

Care  of  Patients  -  General  572,055.                       656,765.86 

Bureau  of  Delinquent  Revenue  310,139.                         259,295,00 
Care  of  Patients  -  Psychiatric  and 

Tuberculosis  257,143.                        277,464.00 
S,F,  EiTiployees  Retirement  System 

Care  of  Compensation  Cases  70,174,                        107,687.70 
S.F.   Public   Welfare  Department 

Care  of  Public  Assistance  Patients  892.915. 1,279.815.41 

Total   care  of  Patients  2,102,426,  2,581,027,97 

Miscellaneous  Collections  33.593. 61.752. 64 

Total  Collections  $2,136,019.  $2,642,780.61 
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Surgical  Suite 

In  compliance  with  the  standards  prescribed  by  the  Joint  Commission  on 

Accreditation  of  Hospitals  work  has  begun  to  remodel  the  Surgical  Suite. 

The  ranodeling  will  change  the  entry  into  surgery  to  eliminate 
unnecessary  foot  traffic  and  provide  controlled  dressing  room 
facilities  for  the  surgical  personnel,  the  Recoveiy  Room  will  be 
revised  and  enlarged,  and  operating  rooms  will  be  renovated. 

To  provide  for  enlarging  the  Recovery  Room,  the  Cast  Room  will  be 
removed  from  the  Surgical  Suite  to  the  Solarium  of  Ward  22.  It  is 
expected  that  this  work  will  be  completed  early  in  19 66. 

X-ray  Department 

In  April  1965  work  was  begun  on  Phase  I  of  the  remodeling  of  the 

X-ray  Department.  This  first  phase  of  the  three  phases  of  remodeling 

work,  involves  the  establishing  of  a  distinct  Special  Procedures 

Suite, 

This  remodeled  suite  will  include  cine,   television,    and  facilities  for 
simultaneous  bi-plane,    radiographic  procedures,    and  will  improve 
significantly  the  space  and  equipment  required  by  the  X-ray  Department 
for  work  in  the  area  of  vascular  studies. 

Phase  I  is   scheduled  for  completion  late  this  year;      Phase  II  will 
be  started  immediately  upon  completion  of  this  first  phase, 

FUTURE  PLANS 

Nexj  Hospital 

At  this  date  many  of  the  long  range  plans   for  the  hospital  are  limited 
to  a  considerable  extent  pending  the  outcome  of  a  proposed  33,7  million 
dollar  bond  issue  to  finance  a  new  acute  and  psychiatric  hospital  unit. 

The  plans   call  for  a  1?  story  structure  to  be  built  on  present  hospital 
grounds.      It  would  provide  approximately  563  beds   for  the  acutely  ill, 
and  approximately  226  beds  for  a  separate  psychiatric  unit. 

At  this  date  the  bond  proposal  has  been  approved  by  the  Mayor's  Bond 
Screening  Committee,   and  is  scheduled  for  submitting  to  the  Board  of 
Supervisors  in  July,     If  approved  by  the  Board,   the  proposal  will 
appear  on  the  coming  November  ballot  for  the  approval  of  the  voters. 

Intensive  Care  Units 

In  the  more  immediate  future,    and  in  the  discussion  stage  at  this  date 
are  plans  to  provide  intensive  care  facilities   for  the  acute  cardiac 
cases   and   for  similar  cases  involving  pulmonary  diseases. 

Pathology  Building 

The  work  on  the  new  Pathology  Building  has  proceeded  without  interruption 
and  it   is  hoped  that  the  building  vnll  be  ready  for  occupancy  before  the 
end  of  the  calendar  year. 

ISjirollments 

In  anticipation  of  an  increased  number  of  third  year  medical  students, 
plans  have  been  completed  for   enlarging  and  improving  the  hospital's 
Barnett-Briggs  Library,   and  for  remodeling  laboratories   and  offices  on 
the  second  floor  of  Building  100.      It  is   expected  that  these  plans  will 
be  submitted  for  bids   early  in  July,   I965. 
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Outpatient  Clinic 

The  number  of  outpatient   clinic  visits   remained  relatively  constant 
throughout  the  past  year.     Possible  plans  for  remodeling  the  Student 
Nurses'    Home  are  still  in  the  discussion  stage.     Statistics  showing 
the  number  of  outpatient  visits  by  service  for  the  past  three  years 
are  shown  below: 

Clinic 1961-62  1962-63  1963-64  196^-65 

Follow-up  17,890  18,895  18,898  19,550 

Pediatrics  17,779  17,527  16,622  l6,593 

Prenatal  11,646  10,327  10,3^7  10,093 

Mult  Psychiatric  7,273  7,821  8,235               ^.742 

Psychiatric  Impac  2,014  2,583  3,530                3,942 

Dental  5.058  4,863  ^»^76                5,19^ 

Admission  likergency  43,721  48,227  47,869  45,006 

Chest  Clinic  28.740  36.0  56 44.165  47.551 

134,121  146,716  154,142  152,671 
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AViRaGii  PaTI£NT  OCCUPaNGY  BY  nONTH,   1964  -  65 
Chart  I 

Jul.     Aug.     Sep.     Oct.     Nov.     Dec.      Jan.     Feb.     Kiar.     Apr.     May       Jun 


1962- 

63 

:6a..... 

^ 

yjT 

^- 

::S 

^ 

"'^'''''''^ 

-^. 

1964 

-65 

""^ 

*♦ 

*••., 

1 

Month 

July 

August 

September 

October 

November 

December 

January 

February 

March 

April 

I4a.y 

June 

1     1 

1962-63 

823 
875 

852 
847 
826 
803 
842 
848 
833 
828 
81? 
801 

1963-64 

808 
804 
809 
783 
798 
794 
789 
820 
820 
811 
768 
744 

1964-65 

792.7 
788.5 
800.7 
811.6 
819.7 
794.2 
839.1 
860.3 
845.4 
835.3 
829.3 
794.9 

1 



61 


I 


LAGUNA  HONDA  HOSPITAL. 


On  March  10,  I866,  the  City  and  County  of  San  Francisco  approved  an  act  establishing 
an  almshouse  for  the  homeless  and  unemployed  men  of  San  Francisco.   In  186T  an  in- 
firmary was  added  to  care  for  the  sick,  and  in  I908  a  hospital  section  for  the  chro- 
nically ill  was  established.   By  this  time  the  institution  was  caring  for  both  men 
and  women.   In  I908  there  were  approximately  8OO  patients,  of  which  one-third  were 
hospital  patients.   In  I965  there  were  I585  patients,  of  which  one-third  were  ambula- 
tory patients.   Thus,  a  change  in  the  type  of  hospital  care  rendered  at  Laguna  Honda 
had  gradually  occurred.   In  I962  the  Rehabilitation  Center  was  established,  complet- 
ing the  profile  of  Laguna  Honda's  medical  program.   Laguna  Honda  Hospital  is  one  of 
the  institutional  services  of  the  Health  Department  of  the  City  and  Co\inty  of  San 
Francisco.   An  accredited  hospital,  it  renders  care  in  the  special  fields  of  geria- 
trics, chronic  illness,  and  rehabilitation.   On  its  grounds  is  a  modern  and  outstand- 
ing ambulatory  residence.  Clarendon  Hall. 

Bed  Utilization 

The  percentage  of  bed  utilization  at  Laguna  Honda  Hospital  still  remains  at  a  high 
level.   I96U-65  percentage  of  occupancy  for  the  hospital  wards  (based  on  normal  capac- 
ity) is  91%;    for  the  mental  wards,  it  is  90^;  and  for  the  modified  and  rehabilitation 
wards,  it  is  12%.      The  overall  occupancy  rate  is  86.5^,  notably  higher  than  the  re- 
cognized national  occupancy  rate  of  80^.  The  hospital  wards  are  still  crowded,  and 
there  is  a  demand  for  additional  hospital  beds.  To  help  meet  this  need,  Laguna  Honda 
has  converted  two  ambulatory  wards  to  hospital  wards . 

The  comparative  Patient-Day  Analysis  shows  a  decline  in  patient  days  in  all  services. 
The  decline  in  the  hospital  wards'  patient  days  was  due  to  transferring  patients  from 
Ward  C-5,  which  had  a  capacity  of  U3  patients,  to  Ward  C-U,  which  has  a  capacity  of 
33  patients.   The  decline  in  the  rehabilitation  wards'  patient  days  was  due  to  diffi- 
culties in  obtaining  approval  for  re-imbursement  for  care  rendered  under  the  ATD  pro- 
gram. This  problem  has  been  resolved,  and  the  rehabilitation  wards  are  functioning 
again  at  a  reasonably  high  rate  of  patient  occupancy.  The  greatest  decline  was  in  the 
ambulatory  section.   The  patient  days  have  been  steadily  dropping  in  this  service  for 
the  last  four  years,  as  ambxilatory  persons  are  now  obtaining  suitable  care  in  private 
rest  homes  or  in  rented  living  quarters. 

The  following  tables  will  serve  to  illustrate  these  developments : 
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LAGUNA    HOIMDA    HOSPITAL 

196^-65   Cost   Report 

Census  Analysis 


I 


Service 

PATIENT  DAYS 
1962-63 

1963-6t+ 

1964-65 

Hospital  Wards 
Mental  Wards 
Modified  Wards 
Rehabilitation  Wards 

307,613 
76,579 

216,^,19 
21,9^+6 

322,072 
73,319 

197,833 
22,359 

317,727 
69,955 

171,575 
19,201 

Total  Patient  Days 

622,557 

CEN 

615,583 

578,458 

Service 

AUERAGE  DAILY 
1962-63 

SUS 
1963-6^4 

1964-65 

Hospital  Wards 
Mental  Wards 
Modified  Wards 
Rehabilitation  Wards 

ai«3 

210 

593 

60 

880 

200 

5itl 

61 

870 

192 

470 

53 

Average  Daily  Census 

1^:7^06 

OCCU 

1,682 

lj^65 

Service 

PERCENTAGE  OF 
1962-63 

PANCY 
1963-6/+ 

1964-65 

Hospital  Wards 
Mental  Wards 
Modified  Wards 
Rehabilitation  Wards 

99.88 
98.50 
83.28 
80,19 

101.26 
9it.05 
79.55 
81.45 

97.14 
90.23 
72.27 
72.26 

Percentage  of  Occupancy 

93.00 

91.58 

86.52 
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ADMISSION  AND  DISCHARGE  COMPARATIVE 


Service 

I963-6U 

Admission  Analysis 
Percentag^e 

196i+-65 

Percentage 

Hospital  Wards 
Modified  Wards 
Rehabilitation  Wards 

1*58 
U29 
190 

^3% 
11% 

U37 
297 

2U7 

U5^ 
307. 
25% 

Total  Adnissions 

1,077 

100:? 

981 

1007 

The  admission  analysis  shows  the  hospital  wards  admitting  the  largest  number  of 
patients.  The  analysis  also  reveals  that  10%   of  Laguna  Honda  Hospital's  admissions 
require  bedside  medical  care,  while  30;^  require  minimimi  hospital  care.   The  hospi- 
tal and  rehabilitation  services  showed  a  percentage  increase  of  2^  and  87?  respective- 
ly, while  the  modified  wards  declined  by  10%.     This  is  in  line  with  the  changing 
fvmction  of  Laguna  Honda  Hospital,  from  an  ambulatory  residence  to  that  of  a  hos- 
pital for  the  chronically  ill  and  a  Rehabilitation  Center. 

Discharges. 

The  total  number  of  discharges  during  the  past  year,  including  deaths,  was  l,0Ul. 
This  year,  deaths  decreased  slightly,  from  268  to  2Gh.      There  has  been  a  signifi- 
cant 13%   drop  in  deaths  since  1961.   The  following  table  categorizes  discharges 
as  to  cause  and  destination: 

DISCHARGE  ANALYSIS  BY  CAUSE  AND  DESTINATION 


Deaths 

26U 

S.F.G.H. 

279 

Nursing  Home 

and  Rest  Home 

135 

Other  Hospital 

19 

Home 

251 

Hotel 

52 

Boarding  Home 

12 

A.W.O.L. 

29 

l,OUl 
DISCHARGE  ANALYSIS  BY  RELIGION 


Protestant 

U7I 

Catholic 

UlU 

Jewish 

30 

Oriental 

7 

Other 

119 

l,OUl 

It  is  also  interesting  to  note  that  598  males  and  U33  females  were  discharged  during 
the  past  year.   The  discharge  analysis  shows  an  annual  death  rate  of  257,  and  an 
autopsy  rate  of  31!^. 
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CONSULTATION  RATE 


Laguna  Honda  Hospital  has  a  consultation  rate  of  6l% ,   the  recognized  national  raini- 
mun  average  being  20^.  A  consultation  includes  an  examination  of  the  patient  and 
his  medical  record  by  a  consultant  —  who  must  write  an  opinion  over  his  signature 
This  consultation  becomes  a  part  of  the  patient's  record. 


BUDGET 


When  Laguna  Honda  Hospital's  budget  is  submitted  to  the  Central  Office  of  the  Health 
Department,  it  is  a  thorough  and  complete  financial  and  medical  plan  for  a  work  pro- 
gram for  the  coming  fiscal  year.  Great  care  is  given  to  its  formulation,  which  be- 
gins in  September.   Each  year,  the  administrator  requests  from  each  department  head 
his  budget  requirement  for  the  coming  fiscal  year.   Every  budget  request  is  care- 
fully scrutinized  and  analyzed  before  it  becomes  a  part  of  the  budget.  The  budget, 
when  finally  submitted,  is  a  plan  of  operation  designed  to  keep  supplemental  budget 
requests  at  a  minimum. 

Comparing  the  I963-6U  with  the  I96U-65  budget  reveals  a  modest  2.6%   rise.   The 
following  table  will  help  in  the  analysis  of  the  Lacuna  Honda  budget: 


LAGUIMA  HONDA  HOSPITAL 

C0MPARI50IM  OF  BUDGET 

1961-62    1962-63  1963-6^4  1964-65  Difference  % 

Permanent  Salaries   4,057,071   4,412,874  4,590,128  4,687,772  97,644  2,1 

Contractural  Serv.     17,025     23,832  25,626  26,368  2,762  10.8 

Heat,  Light,  Pouer    120,000    118,910      

Material  &  Supplies    148,536    150,766  155,866  162,666  7,000  4.5 

Meat  Shop              155,487  161,487  161,487 

Foodstuffs            577,895    546,718  558,000  563,304  5,304  1,0 

Drugs, Chem,, Gases      97,000     97,400  101,000  103,500  2,500  2.5 

Hosp.S  Lab. Supplies    26,500     31,873  36,000  45,000  9,000  25.0 

Photo  S  X-Ray  Suppl,     5,500      5,500  5,500  5,500  _ 

Equipment 55,000     61.876  62,000  74,867  12,867  20.8 

SUB  TOTAL           5,104,527   5,605,238  5,695,607  5,832,684  137,077  2.4 

REHAB,  UARDS 568,736  606,777  633,495  24,718  4.1 

GRAIMD  TOTAL         5,104,527   6,173,974  6,304,384  6,466,179  161,795  2,6 
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The  "Cost-per-Patient  Schedule''  reveals  a  low  cost  per  day  for  drugs  and  hospital 
supplies.   These  are  two  items  that  La^juna  Honda  Hospital  ha,s  sone  difficulty  in 
adhering  to.   One  reason  is  a  tight  budget;  another  reason  is  in  the  type  of  hospit- 
al care  that  we  are  rendering.   It  is  hoped  that  nore  funds  will  be  availa,ble  for 
these  two  very  inportant  itens  in  the  coming  fiscal  year. 

"COST-PER-PATIENT  SCHEDULE" 
Based  on  Budget  Appropriation  of  I96U-65 


Appropriation 


Amount 


Cost  per  Patient  Day 


Permanent  Salaries  $  U, 687, 772 

Contractual  Services  28,388 

Materials  and  Supplies  162,866 

Meat  161, U87 

Foodstuffs  563,3011 

Drugs,  Chemicals,  and  Gases  103,500 

Hospital  and  Lab.  Supplies  1+5,000 

Photo  and  X-ray  Supplies  5>50O 

Equipment 7^,867 


8.38 
.05 
.30 
.29 

1.00 

.19 

.08 
.01 

.13 


Total 
Rehab. 


Wards 


Total  Cost 


$  5,832,681* 
633,^95 
$  6,1+66,179" 


$  10. 1+3 
32.99 


Average  Cost  Per  Patient  Day 


$  11.18 


Hospital  and  Modified  Ward  Patient  Days      559,257 
Rehabilitation  Ward  Patient  Days 19,201 


Total  Patient  Days 


578,1+58 


REVENUES 

Revenue  received  (Cash  Basis)  was  $5,217,797-85:  an  increase  of  $739,676.78  over 
I963-6I+.   The  largest  source  of  revenue  was  from  Medical  Aid  to  the  Aged  (M.A.A.), 
Blind  Aid  (B.A.),  and  Aid  to  the  Totally  Disabled  (A.T.D.).  The  anoxonts  are  as 
follows : 


Program 
M.A.A. 
B.A. 
A.T.D. 


Amount 
$  3,866,51+6.61 
21,511.28 
382,237.55 


The  Revenues  were  up  11%,   due  to  a  raise  in  rates  and  the  teom  work  operation  be- 
tween Laguna  Honda  Hospital's  Billing  and  Social  Service  Departments  and  the  Depart- 
ment of  Public  Welfare.   The  following  schedule  shows  the  comparative  analysis  of 
revenue  and  accounts  receivable  of  the  fiscal  years  1963-61+  and  I96I+-65. 
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LAGUNA  HdlMDA  HOSPITAL 

REUEPvlUES 

CASH  BASIS 


Source 


Patient  Care 

Other 

B.  D.  R, 


TOTAL   REUEIMUES 


1961-62 


1962-63 


1963-6^4 


196tt-65 


2,028,780.90      5,i+30,  3Dtt.6D        it  ,'+37,63^.72        5, 150, 632, 2^4 

5,69f+.a5  U,i,ZU.32  9,195.31  9,867.01 

2^4,157.71  23,173.25  31,291.0^4  57,298.60 


2.058.633.^46      5.^57,902.17        tt  .t47G.  121.07        5.217.797.85 


SOURCE 


ANALYSIS   OF    REVENUES 


1963-6^4 


196^4-65 


DifforencB 


of  Increase 
or  Decrease 


Patient  Care 

Other 

B.    Do    R. 


i4,t437,63t4.72      5,150,632.2^4  712,997.52  16^/ 

9,195.31  9,867.01  671.70  75 

31. 291.0^4  57.298.60 26.007.51 835 


TOTAL 


t4.i478. 121.07      5,217,797.85 


739.676.78 


17% 
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LAGUrjA   HONDA   HOSPITAL 

RECOrJCILIATIOiM   OF    REV/ErillE    196^-1965 

TOTAL   REVyENUE   COLLECTED  5,217,797.85 

LESS    PRIOR   YEhP   eiLLIIMG  -    1.266,309.16 

RECEIVED    IIM    196^-1965  3,931,488.67 

ACCOUMTS   RECEIWABLE    196it-65      (Estimated) 

Account    IMo.  Amount 

Care   of 

Res.LHH-7611         1,326,5^+9.20 

Rehab.  -7611-A         121,112.92 

(TOTAL  ACCDUf'JT&  RECEIVABLE  (Estimated)  l,UUl,Se2.1Z 

Z    5,379,150.79 

CONTROLLER'S   ESTIMATE    ig6t+-1965 

Account    IMo.  Amount 

7611  t+,40Q,000.00 

7611-A  623,997.00 

5,023,997.00  Z    5,023.997.00 


REVENUES  OVER  ESTIMATES  355,153.79 
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MEDICAL,  NURSING,  MP  AUXILIARY  SERVICES 

The  inedical-nursin,^  departnent  of  Lagiana  Konda  Hospital  consists  of  the  Clinical 
Laboratory,  Dental  Clinic,  Nursing  Department,  Occupational  Therapy,  Physical  Thera- 
py, Pathology,  Radiology,  Speech  Therapy,  and  Surgery  Clinics. 

One  of  the  largest  departnent  of  the  hospital  is  the  Nursing  Departnent  which  en- 
ploys  U70  nurses,  LVN's,  and  orderlies  to  render  a  high  quality  of  patient  care. 
This  service  has  nade  several  inprovenents  in  bedside  care  during  the  past  fiscal 
year.  One  improvement  was  accomplished  by  increasing  the  number  of  lifting  teams 
from  three  to  four,  and  revising  their  duties  to  include  walking  patients  and  giving 
them  range- of-mot ion  exercises.   One  hundred  twelve  (112)  patients  receive  passive 
range-of-notion  exercises  daily,  and  two  hundred  five  (205)  patients  are  walked  two 
or  three  tines  daily.  The  prevention  of  decubiti  continues;  this  is  an  indication 
of  excellent  nursing  care.  The  nursing  staff  is  very  proud  of  this  accomplishment. 
Small  gains  have  been  made  in  bowel  and  bladder  training  in  an  attempt  to  decrease 
the  nionber  of  wet  beds.   This  program  has  just  begun,  but  is  showing  commendable 
progress. 

Patient  morale  has  been  helped  by  increasing  ward  recreation  activities ,  such  as 
birthday  parties,  games,  hairsets ,  haircuts,  and  application  of  make-up  and  finger- 
nail polish.  This  awareness  of  the  patients'  personal  needs,  even  though  hospital- 
ized, has  increased  the  morale  of  the  patients  and  the  staff. 

Future  training  programs  will  continue  to  include  City  College  of  San  Francisco 
Nursing  students  and  Licensed  Vocational  Nursing  students  in  training.   Special 
studies  by  nurses  in  the  Master's  degree  program  of  the  University  of  California 
are  to  be  conducted  in  many  special  fields. 

Medical  activities  at  Laguna  Honda  Hospital  are  divided  into: 
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1.  Rehabilitation  Services 

2.  Chronic  disease  care,  acute  and  long-term 

3.  Ambulatory  patient  care  through  medical  clinics 


While  relatively  small,  the  Rehabilitation  Unit  has  had  far-reaching  effects  on  all 
divisions  in  terms  of  newer  concepts  of  chronic  disease  care.  Nearly  every  ward  is 
carrying  on  some  degree  of  rehabilitative  procedure. 

The  Rehabilitation  Unit  has  completed  its  second  full  year  of  operation.  A  comparis- 
on of  the  two  years'  work  shows: 
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1963 

196U 

Admissions 

26k 

UOU 

Discharge 

250 

3itT 

Average  A,Te 

67 

6k. k   yrs 

Average  Length  of  Stay- 

109 

101  days 

Living  situation  on  discharge 

Out-of-institution 

k2% 

52f» 

Modified  hospital 

1% 

10^ 

Nursing  Hone 

2% 

1% 

County  institutions  (L.H.H. 

or  S.F.G.H.) 

hit 

30^ 

Expired 

2% 

1% 

Principal  Diagnoses: 

Strokes 

305? 

31?: 

Fractured  hips 

2k% 

21% 

Anputations 

1% 

9% 

Quadriplegia  &  Paraplegia 

k% 

3% 

Units  of  Service 

Physiotherapy  3li,2U8  58,129 

Occupational  Therapy  27,333  k3,10h 

Clinic  visits                                   2,12U 

Follow-Up  Program: 

Year  of  Discharge  1962    1963  196^^   TOTM. 


Nunber  being  followed 


20    127     171   318 
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Year  of  Pis  char  tie  1962  I963  1961t  TOTAL 

Out  of  institution  16   (80^)  95   (11%)         l^h  (8670  255(8o7_) 

Returned  to  Hospital  Situation  2  9  11  22{l%) 

Returned  to  L.H.H.    Rehab.  1  13  5 

(1.67) 

Returned  to  Modified  Hospital        0  5  2        7 

(L.H.H.)  (2.2f») 

To  Nursing  Home  0  1*  2        6 

(1.9^) 

Expired  1  13  7       21 

(6.67) 

Lost  to  follow-up  0  0  2        2 

(0.77) 

Nursing  Hone  Propraa:   During  this  year  135  MM  patients  have  been  discharged 
from  Laguna  Honda  Hospital  to  Nursing  Homes  either  in  San  Francisco  or  in  other 
counties,  mainly  the  latter  due  to  shortage  of  beds  in  the  City.   In  the  I965-66 
budget,  a  medical  social  worker  and  a  clerk  typist  are  authorized  for  this  program, 
and  it  is  anticipated  that  this  will  further  aid  in  relieving  the  pressure  for  long- 
term  beds  in  San  Francisco  institutions. 

New  Programs : 

Alcoholic  Treatment  Center:   Discussions  have  been  held  about  an  overall  pro- 
gram for  the  treatment  of  alcoholism  in  San  Francisco  institutions.   Laguna  Honda 
Hospital  would  function  as  a  unit  of  this  griogram,  accomnmodating  about  100  ambula- 
tory men  at  Clarendon  Hall.  At  the  present,  there  are  no  funds  for  either  staffing 
or  drugs  ts  initiate  this  program.  A  tentative  budget  is  being  submitted  for  this 
purpose. 

Psychiatric  Center: 

We  have  been  requested  by  the  Director  of  Public  Health  to  submit  a  supplemental 
budget  for  the  establishment  of  a  Psychiatric  Center  for  the  patients  at  this  hospi- 
tal. At  this  writing,  the  staff  is  preparing  a  budget  and  work  program  for  this  pur- 
pose. 

Clinical  Laboratory: 

The  Clinical  Laboratory  has  just  completed  a  new  program  in  which  all  patients 
receive  a  yearly  check-up,  including  blood  count  and  urinalysis.  Tests  on  suspected 
mild  diabetic  cases  have  been  started.  A  new  test  has  been  developed  to  detect  rheu- 
matoid arthritis.  All  culture  media  are  made  in  the  Laguna  Honda  Hospital  laboratory 
and  all  blood  is  drawn  by  the  laboratory  personnel. 
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Clinical  Laboratory: 

For  the  fiscal  year  196ii-65,  over  96,000  routine  laboratory  tests  were  per- 

fomed. 

Before  Occupational  Therapy  or  Physical  Therapy  treatments  are  begun,  an  eval- 
uation conference  is  held  by  the  physiatrist,  nurses,  occupational  therapist  and 
physical  therapist.  At  this  conference,  the  patient's  occupational  therapy  and 
physical  therapy  needs  are  detemined,  and  treatment  is  prescribed.  Follov-up 
evaluation  conferences  are  held,  and  each  patient's  progress  is  discussed  and  eval- 
uated. 

Occupational  Therapy: 

An  Occupational  Therapy  treatment  unit  is  equivalent  to  fifteen  ninutes ,  and 
for  the  past  fiscal  year,  total  treatment  units  totalled  i*l,8Ul.  The  staff  includ- 
es five  registered  occupational  therapists,  and  three  occupational  therapy  aides, 
who  give  treatments  for  balance  endurance,  maintenance  functions,  activities  of 
living,  and  household  activities.  Adaptive  equipment  is  made  by  prescription.  The 
Occupational  Therapy  Department  has  student  affiliation  with  the  University  of  Kan- 
sas and  Eastern  Michigan  University,  and  conducts  lectures  for  student  nurses  and 
student  vocational  nurses. 

Physical  Therapy: 

The  Physical  Therapy  Department  for  the  fiscal  year  196I+-65  had  60,T11  treatment 
units,  and  an  average  case  load  of  93  patients  per  month.  Physical  Therapy  treat- 
ments include  range-of-motion  exercises,  gait  training,  ultra  sound  treatment,  ice 
pack,  hot  pack,  and  microwave  treatments.  Patients  are  trained  in  the  use  of  pro- 
sthesis. Neuromuscular  facilitation  technique  was  recently  introduced  and  has 
proven  very  successful.   Since  acquiring  the  new  elect ronyograph  equipment.  Physi- 
cal Therapy  has  been  making  electrodiagnostic  tests.  These  have  included: 
11  Electromyograph  tests  and  10  Conduction  studies. 

Speech  Therapy : 

A  major  problem  with  asphasic  patients  is  their  lack  of  ability  to  communicate. 
The  speech  therapist  helps  the  patient  to  improve  his  ability  to  speak,  and  to  read 
with  comprehension.   If  necessary,  she  also  trains  the  patient  to  write  with  his 
left  hand.  This  department  has  started  a  small  hearing  program,  which  has  been 
very  successful,  but  limited  in  scope.  Future  plans  for  this  department  should 
include  an  audiologist  to  help  in  this  area.  There  follows  an  activity  report  of 
the  Speech  Therapy  department. 


\ 
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SPEECH  THERAPY   -  AJJHUAL  ACTIVITY  REPORT 
July  1,  I96U  -  June  30,  1965 


CASE  SUMMARY 

Patients  on  therapy  7/1/6U  iH 

New  patients  current  year  39 

Total  53 

Therapy  terminated 

No  lonp;er  indicated  2U 

Left  Lapuna  Honda  Hospital  12 

Deceased  1 

less  Total  37 

Patients  currently  on  therapy  _l6 

Total  number  of  units  of 

service  (15  minutes  =  1  unit)  UUOI 


CASES  BY  DIAGNOSIS 

Cerebrovascular  accident  hk 

Brain  injury  -  traun^  2 

Parkinson's  disease  1 

Laryngectomy  1 

Cerebral  palsy  3 

Brain  timor  _2 

Total  _53 

HEARING  PROGRAM 

Audiometric  examinations  38 

Hearing  aid  clinic  -  patient  visits  81 
Servicing  aids  and  instruction  in  \ise  - 

patient  visits  IO8 

Total  number  of  units  of 

service  (15  minutes  =  1  unit)  582 
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The  Pathclcty  Departnent  c-nsists  cf  the  ncrsrue,   autcpsy  rocn  and  a  l^-^oratrry. 
All  three  are  noiem,  veil-equipped,  and  staffed  by  a  part -tine  pathclccist,   a  tissue 
technician,   and  an  attendant.      The  tissue  technician  also  takes  ES3  readitu~s.     The 
activities  of  the  Patholcgy  Department,   fcr  the  past  year,  were  as  fellows: 

Surgical  Specinens  Processed  289 

Surgical  Slides  Processed  1^68 

Special  Stains  3^ 

Autopsies  83 

Autopsy  Slides  Processed  1,660 

Special  Stains  53 

Nunber  sf  EKG's  taken  l,0l6 


FOOD  SEP.VICZ  D: 


The  Administrative  Chef  is   in  charge  cf  the  Dietary  Departnent ,  Main  Kitchen,  Main 
Dining  Rccn, Clarendon  Hall  dining  rccc,  the  bakery,   and  butcher  shops.     The  Food 
Service  staff  includes   dieticians,   chefs,   cocks,  kitchen  helpers,    cakers,    cutchers, 
and  food  service  supervisors. 

The  food  is  prepared  in  the  nain  kitchen  and  served  in  the  nain  dinin-;  rron  cf  the 
hospital,   in  Clarendon  Hall,   and  in  the  various  wards.     All  prepared  food  is  trans- 
ported in  nicdem  electric  food  guemeys,  so  that  the  food,  can  te  served  ^ile  still 
warn  and  appetizing. 

The  present  menu  is  varied,  well  seasoned,  nutritious  and  appetizing.     Fresh  neat, 
vegetables   and  fruits   ere  utilized  tc  the  fullest.      Frozen  vegetables  are  '.ised  in 
lieu  of  canned  vegetables.      The  food  is  handled  and  prepared  in  an  efficient  and 
sanitary  kitchen.      Each  patient   is  served  indiviiually  and  in  an  attractive  nsnner. 
Each  patient's   dietary  needs   are  caref-villy  watched  and  noted  by  the  niirsing   depart- 
nent and  food  service  departnent   supervisor. 

Special  diets   are  steadily  increasing,   and  apprcxi-ately  735  are  prepared  daily. 
The  chief  dietician  prepares  eleven   different  nen^os  on  nedical  prescription.     They 
are  as   follows:    diabetics,   reducing  diagetics,   low  sodiis::,   soft  bland,  nechanical 
soft,  high  calorie,   low  residue,   reducing,   lew  fat,   liquid,   and  veTetarian.      The 
neals  served  annually  nunter  no re  than  Ih  aillion.      Haw  food  costs  have  remained 
apprcxiniately  30#  per  neal,  which  is  an  indicati-n  of  good  naca.-e3ent   control  by  th; 
culinary  staff. 
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LAimPRY. 

Lag\ina  Honda  Hospital  has  a  modern  and  fully  equipped  laundry.   It  is  managed  by  the 
Laundry  Superintendent,  whose  staff  consists  of  Laundry  Utility  Workers,  Senior 
Laundry  Utility  Workers,  Laundry  Machine  Operators,  Washers,  Senior  Washers,  and 
Presser  Operators.   The  laundry  is  equipped  with  six  i*00  lb.  washers,  one  900  lb. 
washer,  two  ^00  lb  driers,  six  110  lb  driers,  3  extractors,  1  conditioner  tumbler, 
2  lar-ie,  flat-work  irons  with  automatic  folder,  and  3  steam  presses.  The  Laundry's 
capacity  is  3,000  pounds  of  laundry  per  hour.  Total  production  in  I96U-65,  including 
laundry  for  Emercency  Hospital,  was  U, 327, 983  pounds.  The  laundry  used  7l8  gallons 
of  bleach;  13,310  pounds  of  soap;  12,100  pounds  of  deterf::ents ;  1,200  pounds  of  laun- 
dry sour;  and  600  pounds  of  caustic  soda. 

The  health  and  welfare  of  the  patients  is  dependent  in  part  on  a  steady  supply  of 
clean  linen.  The  laundry  has  furnished  this  supply  throughout  th.e  year. 

HOUSEKEEPING. 


The  housekeeping  division  is  administered  by  the  General  Services  Mana/jer.  His  staff 
consists  of  Porters,  Porter  sub-foreman.  Porter  Foreman,  Porter  General  Foreman, 
Interior  Window-Cleaner,  Incinerator  Operator,  and  a  Pharmacy  Helper.  The  routine 
duties  of  the  housekeeping  division  are  to  keep  all  enclosed  areas  (T06,35T  square 
feet)  in  a  sanitary  condition  at  all  times;  clean  all  glass;  maintain  a  f^arbai^^e  pick- 
up/ operate  the  incineration  service;  distribute  clean  linen  and  pick  up  the  soiled 
linen. 

The  special  functions  of  the  housekeeping  division  are  transporting  equipment;  settinr' 
up  for  assemblies;  assembling  and  delivering  new  furniture;  providing  and  maintaining 
a  key  system  for  the  institution;  and  performing  other  duties  as  assigned  and  needed. 

The  average  porter  cleans  at  least  10,237  square  feet  per  day,  cleans  all  ashtrays, 
and  scrubs  unusually  soiled  walls. 

VOLUMTEERS. 

Laguna  Honda  Hospital's  excellent  community  relations  are  largely  due  to  the  efforts 
of  the  Volunteers.  There  are  ^^^+6  members,  of  which  lU  hold  a  lifetime  membership. 
All  monies  from  the  membership  are  used  for  the  benefit  of  the  patients ,  except  a 
small  amount  used  for  stationery  and  postage.  An  accurate  record  of  all  activities 
is  kept.  The  Volxmtecr  Service  for  I96U  totalled  29,909  hours. 

All  new  patients  are  visited  and  welcomed  and  informed  of  the  many  activities  of 
which  they  can  avail  themselves.  The  Volunteer  staff  and  supply  a  beauty  salon, 
take  patients  to  Chapel;  operate  a  clothing  department  and  library  mobile  carts.  The 
Volunteers  also  help  conduct  many  group  activities  such  as  movies  ,  bingo  games , 
commxanity  sing,  dances  and  shows.  Groups  are  taken  to  concerts,  baseball  games,  cir- 
cuses, movies,  bus  rides,  ice  follies,  and  picnics.  Many  volvinteers  have  adopted 
wards  which  they  take  care  of  on  a  regular  basis. 

In  I96U  the  big  project  for  the  Laguna  Honda  Hospital  Volimteers  was  the  refurnishing 
of  the  recreation  room  on  the  third  floor  with  cha-rs ,  tables ,  and  kitchen  facilities . 
The  Volunteers  also  furnished  new  tables  and  chairs  in  the  dining  room  and  hallway 
on  the  third  floor. 
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VOLUNTEERS . 

Every  Christnas,  the  Volunteers  staf^e  a  Christmas  party  with  casts  fron  various 
night  clubs  of  San  Francisco.  Approximately  350  wheelchair  patients  are  "brought 
from  the  hospital  to  the  auditorium.   In  addition,  the  Volunteers  purchase, gather, wrap 
and  distribute  over  10,000  gifts  for  the  patients. 
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HASSLER  HEALTH  HOME 

Hassler  Health  Home  has  been  well  utilized  for  the  benefit  of  San  Francisco 
citizens  since  the  change  of  its  classification  from  a  tuberculosis  hospital 
to  a  specialized  hospital  in  internal  medicine  for  chronic  diseases  and 
licensed  by  the  State  Department  of  Public  Health  in  August  1964.  Only  chron- 
ically ill  patients  are  now  being  cared  for  in  this  institution. 

A  census  of  218  was  reached  in  January  1965 »  The  average  bed  occupancy  in 
1963-64  was  only  I64.  The  recent  decline  in  our  census  to  200  resulted  from 
lack  of  patient  space  due  to  the  necessary  renovations  being  done  on  one  of 
the  wards  (painting,  new  flooring,  etc.).  After  the  completion  of  these  nec- 
essary repairs,  more  patients  will  be  admitted  during  the  month  of  July. 
However,  in  order  to  operate  this  hospital  at  its  full  capacity  of  237  beds  and 
meet  the  demands  of  San  Francisco  General  Hospital,  an  increase  in  personnel  is 
necessary.  This  hospital  has  been  budgeted  for  the  care  of  only  210  patients. 

Recently,  patients  were  not  only  being  admitted  from  San  Francisco  General 
Hospital,  but  also  from  such  hospitals  as  Mary's  Help,  Veterans,  Letterman, 
Agnews,  etc.  Apparently,  the  disposition  problem  of  chronically  ill,  indigent 
patients  exists  in  other  hospitals  as  well  as  San  Francisco  General  Hospital, 
Full  utilization  of  the  ample  space  available  for  expansion  at  Hassler  Health 
Home  would  indeed  relieve  this  situation  to  some  extent. 

Revenue  collected  during  the  1964-65  fiscal  year  amoxmted  to  $881,000,  at  the 
present  rate  of  $17.68  per  patient,  per  day.  It  appears  that  it  would  be  worth- 
while considering  the  feasibility  of  expanding  the  present  setup  by  the  addition 
of  a  new  building  in  order  to  increase  our  patient  capacity. 

In  order  to  meet  the  demand  for  chronic  disease  patient  beds,  to  improve  the 
dietary  and  laboratory  service  and  increase  the  fire  safety  protection,  the 
following  recommendations  are  suggested; 

(1)  To  operate  this  hospital  at  its  full  capacity  of  237  beds  by 
increasing  the  Nursing,  Dietary,  Laboratory  and  Clerical  Personnel. 

(2)  To  reconstruct  the  Clinical  Laboratory  in  the  old  Diet  Kitchen 
(underneath  Ward  IV)  as  soon  as  the  new  Diet  Kitchen  is  constructed 
on  the  hill. 

(3)  The  installation  of  additional  automatic  sprinkler  systems  in  all 
Recreation  Rooms,  Storerooms  and  Basements  throughout  the  hospital, 
especially  on  Wards  V  and  VI  where  the  non-ambulatory  patients  are 
housed. 
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EMERGENCY  HOSPITAL  SJffiVICE 
PURPOSE  AND  OBJECTIVES 

The  purpose  of  the  Emergency  Hospital  Service  is  to  provide  emergency  medical, 
surgical  arid  ambulance  care  to  the  populace  of  San  Francisco c  Thxs  Service  xs, 
in  effect,  the  liason  between  the  emergency  and  such  time  as  the  patient  xs  put 
into  more  permanent  care. 

The  concept  of  this  Service  is  the  same  as  that  of  the  Police  Department  and 
Fire  Department,  i.e.,  a  public  service  for  protection  of  life  and  limb.  It 
is  supported  by  taxes,  for  the  people,  sc  that  San  Francisco  is  a  better  and 
safer  city  in  which  to  live. 

REUTIONSHIP 

Probably  no  unit  in  the  city  has  more  inter-relationship  with  ether  departments 
than  does  the  Emergency  Hospital  Service.  Within  the  Health  Department,  the_ 
Birth  and  Death  Registry,  Labs,  Communicable  Disease,  Crippled  Children  Services 
and  Public  Health  Nurses  have  frequent  contact.  San  Francisco  General  Hospital 
and  Laguna  Honda  Hospital  have  daily  and  constant  relationship. 

With  other  departments,  the  San  Francisco  Police  Department  is  in  daily  contact. 
We  answer  all  multiple  fire  alarms,  some  specific  single  or  silent  alarms,  and 
occasionally  send  3  to  5  ambulances  to  a  single  fire,  necessitating  the  hiring 
of  an  extra  cmew.  The  Municipal  Railway  calls  us  for  any  case  involving  injury 
or  illness  on  one  of  their  vehicles  and  they  do  not  move  the  car  until  the 
patient  has  been  removed  by  us.  The  Sheriff's  Department  calls  upon  us  for^ 
transportation  of  stretcher  or  wheelchair  for  cases  unable  to  walk  with  assist- 
ance. 

Our  records  are  a  most  valuable  adjunct  to  attorneys,  insurance  companies ,  the 
Industrial  Accident  Commission  and  the  Courts,  since  they  provide  an  immediate 
and  iinbiased  professional  opinion  by  an  M.D. 

PROGRAM 

Care  is  rendered  at  five  Emergency  Hospitals  on  a  24  hour  basis  with  a  minimum 
of  one  doctor^  one  registered  nurse,  one  medical  steward  and  one  ambulance 
driver  on  duty  24  hours  daily,  365  days  per  year.  Also,  care  is  provided  at 
Ocean  Beach  Hospital  from  9  a.m.  to  5  p.m.  every  Saturday  and  Sunday  by_a  doctor 
and  steward  (no  ambulance).  Additionally,  by  a  doctor  only,  on  holidays  and 
each  week  day  during  summer  school  vacation.  Harbor,  Alemany  and  Park  Emergency 
Hospitals  have  the  minimum  staffs  Central  has  an  additional  nurse  from  3  p.m. 
to  11  p.m.,  2  additional  part-time  doctors  on  Friday  and  Saturday  evenings  and 
an  extra  ''trouble  shooter'  ambulance  from  4  p.m.  to  midnight.  ItLssion  has 
24-hour  ambulance  service,  but  has  all  the  medical  and  nursing  staff  needed  and 
provided  by  San  Francisco  General  Hospital. 

Last  year  there  were  115,151  admissions  to  all  Emergency  Hospitals  and  39,513 
ambiilance  runs. 

FUTURE 

Since  no  changes  were  made  in  last  year's  projections,  the  future  needs  are 
still  the  same; 
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Harbor  Emflrgency  Hospital  is  scheduled  (in  the  immediate  future)  to  be 
relocated  from  88  Sacramento  Street  to  the  northwest  corner  of  Clay  and  Drumm 
Streets.  New  building  and  equipment  will  be  needed,  but  existing  personnel 
will  be  moved  to  the  new  structxire  without  any  increase  or  reduction.  With 
the  advent  of  a  large  number  of  new  apartment  dwellers  in  the  neighboring  area, 
the  number  of  admissions  promises  to  increase. 

There  is  need  for  a  utility  man  to  transport  laundry,  drugs,  supplies,  papers, 
etc.  to  and  from  the  various  emergency  hospitals.  This  would  restore  additional 
ambulance  service  to  the  city,  since  the  ambulances  would  not  have  to  go  cut  of 
service  to  perform  these  non-medical  duties.  This  position  would  need  one 
driver  only  (no  medical  steward). 

Park  Emergency  Hospital  will  have  to  be  rebuilt  some  day,  and  may  be  moved 
to  the  vicinity  of  19th  Avenue  and  Lincoln  Way  to  share  the  Sunset-Parkside 
burden  with  Alemany  Emergency  Hospital. 

WOWCJLOAD 

The  work  load  is  best  illustrated  by  the  following  table; 

Disposi= 

tion  of 

Patient     Total    Mission    Central   Alemany   Park   Harbor  Ocean  Beach 

Total     115,151  60,407  17,477  15,199  13,659  8,014     395 

Home       87,422  40,645  14,336  13,649  11,868  6,549     395 

S.F.G.H.    21,322  18,220  1,668  384  509     541 

Other  Hosps.  5,839  1,366  1,361  1,101  1,209     802     — 

Deceased       505  175  99  57  62     112 

Ambulance 
Runs  1964  39,513    6,037    17,720    4,489   5,282   5,985 

EQUIPMENT 

In  1964,  two  new  styled  ambulances  were  tried. 

Two  ''White"  bodies  were  purchased  and  the  Purchasing  Department  Shops  dis- 
mantled two  of  our  old  ambulances,  renovated  and  improved  beds  and  utilized 
other  equipment.  The  bodies  are  walk-in  type,  and  although  "boxy"  in  appear- 
ance, the  practicality  and  operating  room  has  offset  what  they  lack  in  esthetic 
qualities. 

A  new  autoclave  for  Alemany  Emergency  Hospital  will  be  installed  this  year, 
which  will  enhance  our  maintenance  of  sterile  supplies,  dressing  cans,  etc. 
More  linen  surgical  supplies  and  other  supplies  have  been  purchased,  due  to  a 
more  generous  budget  allotment  this  year. 

POLICIES 

Our  accident  rate  is  still  remarkably  low  for  the  average  cf  175,000  miles  trav- 
eled annually.  Precautions  have  been  ordered  regarding  reduced  speed,  observ- 
ance of  traffic  signals  when  ambulance  is  empty  and  slowing  down  at  intersections 
even  when  on  emergencies  with  siren  and  red  light.  No  curtailment  or  interfer- 
ence with  service  to  the  public  is  evident. 
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COMMUNITY  MENTAL  HEALTH  SERVICES 


OVERVIEW 

The  Community  Mental  Health  Services  of  the  San  Francisco  Department  of  Public 
Health  has  expanded  year  by  year  to  a  point  where  It  is  now  more  than  twice  the 
size  it  was  eight  years  ago,  both  in  amount  of  budget  and  number  of  personnel. 
This  growth  was  a  result  of  the  Department's  awareness  of  the  great  unmet  need 
in  the  community  for  mental  health  services  and  the  fortunate  passage  by  the 
State  legislature  of  the  Short-Doyle  Community  Mental  Health  Service  Act  in 
late  1957  by  which  the  State  provided  a  507.  (now  75%)  subsidy  to  local  commun- 
ities for  expansion  and  development  of  mental  health  services.   The  City  and 
County  government  responded  to  the  situation  over  this  period  by  incrementally 
increasing  the  budget.   However,  because  of  the  offset  provided  by  the  State 
reimbursement,  it  was  only  in  the  past  year  that  the  actual  cost  to  the  local 
taxpayer  exceeded  the  cost  prior  to  the  expansion  eight  years  ago. 

Today,  San  Francisco  provides  one  of  the  most  extensive  community  mental  health 
services  in  the  State.   It  is  second  in  size  only  to  Los  Angeles  County,  whose 
population  is  many  times  that  of  this  city.  Today,  San  Francisco's  Community 
Mental  Health  Services  provides  a  wide  spectrum  of  services — outpatient  clinics, 
alcoholic  clinics,  an  emergency  clinic,  psychiatric  hospitals,  a  day-care  center, 
a  halfway  house,  consultation  services  to  a  variety  of  non-mental  health  agencies, 
and  a  significant  research  program,  focussing  on  program  evaluation  and  epidem- 
iological studies. 

Today,  the  Community  Mental  Health  Services  is  not  only  caring  for  and  treating 
twice  as  many  persons  and  providing  more  than  twice  as  much  service  as  it  did 
eight  years  ago  but  is  actively  seeking  out  and  gradually  developing  creative 
approaches  to  the  widespread  problems  of  mental  and  emotional  illness  in  the 
community.   Traditional  treatment  methods  have  limited  applicability — large 
segments  of  the  population  requiring  assistance  with  mental  health  problems 
are  unresponsive  to  such  methods  and  new  techniques,  particularly  reaching-out 
neighborhood-based  approaches,  need  to  be  devised  and  validated.   Prevention 
of  mental  illness  remains  the  greatest  undeveloped  program  area  here  and  through- 
out the  nation  and  is  the  area  in  which  least  is  known,  and  most  needs  to  be 
done. 

The  Community  Mental  Health  Services  has  progressed  toward  its  objective  of  im- 
proving the  general  mental  health  of  the  community  by  extensive  collaboration 
with  private  mental  health  facilities.   Through  contractual  agreements  it  has 
financially  subsidized  five  private  hospitals  that  operate  outpatient  psychi- 
atric clinics,  a  private  hospital  that  operates  a  children's  psychiatric  in- 
patient service,  a  day-care  center,  and  a  psychiatric  halfway  house.   It  has 
thereby  enabled  each  of  those  facilities  to  markedly  expand  its  services  so  as 
to  treat  more  patients.   San  Francisco  is  the  State-wide  leader  in  this  area, 
having  developed  more  extensive  programs  than  any  other  community.  We  are  now 
spending  close  to  a  half  million  dollars  annually  for  contractual  mental  health 
services . 

Despite  all  that  has  been  achieved,  much  more  remains  to  be  done.  Within  the 
spectrum  of  services  provided  by  the  Community  Mental  Health  Services  there 
are  many  serious  gaps  with  some  vitally  needed  kinds  of  services  not  being 
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provided  and  some  sections  of  the  population  needing  care  not  getting  it.   More- 
over, segments  of  our  existing  program  need  strengthening,  realignment  and  modi- 
fication to  ensure  greater  effectiveness.   Professional  staff,  too,  needs  to 
grow  through  ongoing  training.   Continuous  program  review,  evaluation  and  re- 
search is  essential  to  such  program  and  staff  improvement  and  growth. 

The  program  of  the  Community  Mental  Health  Services  consists  of  four  basic  ser- 
vices:  Outpatient  Services,  Inpatient  Services,  Rehabilitation  Services  and 
Mental  Health  Consultation.   These  services  are  provided  by  a  variety  of  facil- 
ities, both  public  and  private,  located  in  different  parts  of  the  city.   The 
basic  professional  staff  in  these  facilities  consists  of  psychiatrists,  clini- 
cal psychologists  and  psychiatric  social  workers. 

Mental  health  services  are  available  through  these  facilities  to  any  resident 
of  San  Francisco  who  is  unable  to  afford  private  care.   On  an  emergency  24-hour 
basis,  services  are  available  to  anyone.  Though  the  costs  of  these  services 
are,  in  the  main,  covered  by  taxes,  fees  are  charged  those  persons  who  have 
some  surplus  income , 

A  universal  fee  system  has  been  developed  which  has  been  in  effect  for  the 
past  several  years  in  all  facilities  of  the  Community  Mental  Health  Services, 
both  directly  operated  and  contractual.   This  fee  schedule  consists  of  a  slid- 
ing scale,  ranging  from  no  fee  for  those  persons  with  no  financial  ability  to 
pay  up  to  the  full  cost  of  service  for  those  who  can  afford  it.   No  person  is 
denied  help  because  he  is  unable  to  pay  a  fee.   The  bulk  of  our  patients,  com- 
ing as  they  do  from  the  marginal  and  low- income  groups,  pay  no  fee  or  a  token 
fee. 

ORGANIZATION 

The  Community  Mental  Health  Services  is  one  of  the  three  major  divisions  rf 
the  San  Francisco  Department  of  Public  Health  (see  Organizational  Chart).  With- 
in the  Department,  close  working  relationships  are  necessary  between  Community 
Mental  Health  Services,  San  Francisco  General  Hospital,  and  the  nine  District 
Health  Centers.  Within  the  community,  a  complex  network  of  relationships  with 
key  mental  health  facilities,  social  agencies,  schools  and  Courts  is  also  neces- 
sary and  requires  continuous  efforts. 

OFFICE  OF  THE  PROGRAM  CHIEF 

The  Program  Chief,  the  Chief  Clinical  Psychologist,  and  the  Director  of  Psychi- 
atric Social  Work  maintain  regular  contact  with  all  divisions  of  the  program. 
In  administering  the  total  program,  the  Program  Chief  utilizes  an  Executive 
Committee  consisting  of  the  Director  of  each  facility,  the  Chief  Clinical  Psy- 
chologist, and  the  Director  of  Psychiatric  Social  Work.  The  Executive  Committee 
meets  with  the  Program  Chief  biweekly  to  review  programs,  resolve  problems  and 
develop  policies. 

Statistical  reporting  and  data  collection  systems  have  been  developed  by  the 
Chief  Clinical  Psychologist  to  provide  a  regular  flow  of  reliable  and  signifi- 
cant data  whereby  the  fluctuations  in  kinds  of  services  and  the  utilization  of 
professional  staff  time  can  be  reviewed.   This  data  serves  as  a  valuable  found- 
ation for  the  facility  Directors'  qualitative  assessments  of  their  programs. 

Coordination  and  integration  of  the  total  program,  deployment  of  professional 
staff  where  the  need  is  greatest,  and  mobilization  of  community  resources  is  a 
continuous  responsibility  of  the  Office  of  the  Program  Chief.   Another  major 
function  of  this  Office  is  btidget  preparation  and  interpretation  to  the  City 
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Administrator,  Mayor,  and  Board  of  Supervisors  of  the  program  and  needs  of  the  Com- 
munity Mental  Health  Services . 

For  over  a  year,  since  July  1964,  the  Community  Mental  Health  Services  has  operated 
without  a  Program  Chief.   During  this  period  the  Chief  Clinical  Psychologist  served 
as  Administrator  of  the  program  under  direction  of  the  Director  of  Public  Health. 
As  of  the  latter  part  of  August  1965,  a  Program  Chief  has  fortunately  been  secured 
and  acceleration  of  the  Community  Mental  Health  Services'  growth  and  effectiveness 
is  anticipated. 

OUTPATIENT  SERVICES 

The  Outpatient  Services  consist  of  i&VX  .  directly  operated  facilities  and  five  con- 
tractual facilities.  The  directly  operated  facilities  are  the  Adult  Psychiatric 
Clinic,  located  at  San  Francisco  General  Hospital;  the  Child  Psychiatric  Clinic, 
1500  Grove  Street;  the  Immediate  Psychiatric  Aid  and  Referral  Center,  San  Francisco 
General  Hospital;  and  the  Alcoholism  Screening  Project,  San  Francisco  General  Hos- 
pital. The  contractual  facilities  are  the  Psychiatric  Clinics  of  Children's  Hospi- 
tal, St.  Mary's  Hospital,  Saint  Francis  Hospital,  Presbyterian  Hospital,  and  Mount 
Zion  Hospital. 

During  the  fiscal  year  July  1964- June  1965,  6,533  patients  x^ere   served  in  these 
Outpatient  Clinics.  As  seen  in  Figure  1.  50%  of  these  patients  w«6  served  in  the 
directly  operated  clinics  and  417,  in  the  contractual  clinics.   These  6,533  patients 
were  provided  a  total  of  63,185  evaluation  and  treatment  interviews  in  those  clin- 
ics. As  shown  in  Figure  2.  34%  of  these  interviews  was  provided  by  the  directly 
operated  clinics  and  66%  by  the  contract  clinics. 

IMPATIENT  SERVICES 

The  Inpatient  Services  consist  of  two  directly  operated  facilities  and  one  contrac- 
tual facility.   The  directly  operated  facilities  are  the  Acute  Treatment  Wards  (one 
female  and  two  male  wards  of  22  beds  each)  and  the  Short-Term  Treatment  VJards  (one 
female  and  one  male  ward  of  25  beds  each).   These  wards  are  located  at  the  San 
Francisco  General  Hospital.   They  provide  psychiatric  hospitalization  and  treatment 
for  adults  and  for  children  16  years  of  age  and  above.  The  Acute  Treatment  Wards 
provide  for  immediate  hospitalization  of  seriously  disturbed  individuals  who  re- 
quire psychiatric  evaluation,  emergency  treatment  and  disposition.   The  Short-Term 
Treatment  Wards  are  for  selected  patients  who  require  a  more  extended  period  (up  to 
90  days)  of  hospitalization. 

The  contract  facility  is  the  Children's  Ward  of  St.  Mary's  Hospital.   It  has  a  25- 
bed  capacity.  We  subsidize  approximately  five  of  those  beds  for  severely  disturbed 
children  under  the  age  of  16,  who  require  psychiatric  hospitalization.   The  contract 
reimburses  St.  Mary's  for  a  maximum  of  30  days'  hospitalization  for  any  one  child 
within  a  12-month  period. 

During  the  fiscal  year  July  1964- June  1965,  5,212  patients  wore  cared  for  in  the 
Inpatient  Services  (directly  operated  and  contractual  facilities).   As  shown  in 
Figure  3,  97%  of  those  patients  was  served  in  the  Psychiatric  Treatment  Wards  at 
San  Francisco  General  Hospital  while  3%  was  cared  for  in  the  contract  facilities. 
Figure  4  shows  that  52,278  days  of  care  were  provided  the  5,212  patients.   83%  of 
those  days  was  provided  by  the  Psychiatric  Treatment  Wards  at  San  Francisco  General 
Hospital  while  177o  of  the  days  was  provided  by  the  contract  facilities. 

REHABILITATION  SERVICES 

The  Rehabilitation  Services  consist  of  three  directly  operated  facilities  and  three 
contractual  facilities.   The  directly  oper.-^ted  facilities  are  the  Adult  Guidance 
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FIGURE  1 
SAN  FRANCISCO  COIWUNITY  MENTAL  HEALTH  SERVICES 
6533  PATIENTS  SERVED  IN  PSYCHIATRIC  OUTPATIENT  CLINICS* 
(DIRECTLY  OPERATED  AND  CONTRACTUAL) 
FROM  JULY  1964  THROUGH  JUNE  1965 


Directly  operated  clinics 
3880  patients     (59.4^) 

Contract  clinics 

2653  patients     (40.6/'0 


918  patients 


14. 


1^ 


^J' 


c>> 


<^    (T. 


Hoes    not    inoltiile    Atinl  t    Onidfinc©  Center   anil    its  Branch   Clinics. 
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FIGURE   2 
-    SAN   FRANCISCO   COMMUNITY  MENTAL  HEALTH   SERVICES 
63    185   INTERVIEV.'S   CONDUCTED   IN   PSYCHIATRIC   OUTPATIENT  CLINICS* 
*  (DIRECTLY   OPERATED   AND  CONTRACTUAL) 

FROM  JULY  1964   THROUGH  JUNE   1965 


Directly   operated   clinics 
21,752   interviews    (34.4^) 

Contract   clinics 

41,433   interviews    (65.6/») 


^J^oe&  tiot    inclii'le  Afhjit   Guidance   Center   and    its  Branch  Clinics. 
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SAN  FRANCI3C0  COrlMUNITY  MENTAL  HEALTH  SERVICES 
5212  PATIENTS  SERVED  IN  ALL  INPATIENT  FACILITIES 
(DIRECTLY  OPERATED  AND  CONTRACTUAL) 
FROM  JULY  1964  THROUGH  JUNE  1965** 


Kv1=  Directly  operated  facilities 
5039  patients        (96.7^) 

[ 1=  Contract  facilities 
173  patients  (3.3^) 


McAuley  Neuro- 
psychiatric  Institute, 
Child  Observation  and 
Treatment  'ard 

59  patients 

1.1  fo 


Halfway  House 


39  patients 
0.7^ 


Psychiatric  Day  Center 

75  patients 
1.4% 


•■193  of  the  Treatment  V/grd  patients  are  also  included  in  the  5002  Observation 

Ward  patients  since  they  were  hospitalized  there  first. 
^Since  there  is  no  central  patient  register  these  figures  are  inflated  by  an 

unknown  number  of  patients  who  are  served  in  more  than  one  facility  during  the 

year. 


FIGURE  4 
•SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
C52  278   DAYS  CARE  PROVIDED  IN  ALL  INPATIENT  FACILITIES 
'       (DIRECTLY  OPERATED  AND  CONTRACTUAL) 
FROM  JULY  1964  THROUGH  JUNE  1965 


=  Directly  operated  facilities 
I    I  =  Contract  facilities 


^90- 


McAuley  ^Neuropsychi^tric 
Institute,    Child  Observa- 
tion and   Treatment  W;3rd 

1193   days   care 

2.2^ 


i  i  '    n<-'.''   boiBl: 


^auo*'   ' 


Center,  a  rehabilitation  clinic  for  alcoholics  located  at  2107  Van  Ness  Avenue, 
and  its  two  Branch  Clinics  for  alcoholics  -  the  County  Jail  Clinic  at  San  Bruno, 
and  the  AGC  Branch  Clinic  at  Children's  Hospital,  420  Cherry  Street.  The  last- 
named  facility  ceased  operations  on  July  1,  1965 

The  contractual  facilities  are  the  Psychiatric  Day  Center,  620  Balboa  Street; 
Conard  Halfway  House,  2441  Jackson  Street;  and  a  just  completed  contractual  agree- 
ment with  the  California  Division  of  Vocational  Rehabilitation.  The  latter  is  a 
highly  significant  pioneering  development  in  our  Community  Mental  Health  Services. 
It  will  provide  vocational  rehabilitation  services  to  selected  patients  from  all 
of  the  Community  Mental  Health  Services'  facilities,  direct  and  contractual,  and 
will  commence  operation  in  September  of  1965.   Ours  is  the  first  community  mental 
health  program  in  California  to  develop  a  plan  for  close  integration  of  vocational 
rehabilitation  services  with  mental  health  services  and  constitutes  a  prototype 
for  the  State. 

Since  alcoholism  is  a  public  health  problem  in  San  Francisco  of  great  magnitude, 
it  is  useful  to  know  the  extent  to  which  alcoholic  patients  are  served  by  the  Com- 
munity Mental  Health  Services.   In  our  Psychiatric  Wards  at  San  Francisco  General 
Hospital,  417,  of  the  patients  admitted  were  alcoholics.   In  our  Outpatient  Ser- 
vices, as  shown  in  Figure  5,  8,760  patients  were  served  in  all  the  outpatient 
clinics  and  the  alcoholic  Ilinics.  Of  these,  757,  were  general  psychiatric  pa- 
tients  and  257,  v*ere  alcoholic  patients.   These  8,760  patients  received  a  total  ot 
80,481  evaluation  and  treatment  interviews.  From  Figure  6,  it  is  seen  that  79/, 
of  these  interviews  was  provided  the  general  psychiatric  patients  and  21/,  the 
alcoholic  patients. 

MEMTAL  HEALTH  CONSULTATION 

Consultation  services  are  regularly  provided,  without  charge,  by  specially  trained 
Community  Mental  Health  Services  psychiatrists,  clinical  psychologists  and  psychi- 
atric social  workers  to  non-mental  health  agencies  in  the  community  upon  request. 
Last  year,  1,786  hours  of  mental  health  consultation  were  provided  to  31  community 
agencies . 

TOTAL  SERVICES 

The  Community  Mental  Health  Services  total  budget  rose  from  $1,305,436  in  1957-1958 
to  $2,252,137  in  1964-1965  and  $3,249,565  in  1965-1966. 

The  total  amount  of  fees  collected  from  patients  served  in  aU  facilities.  Out- 
patient and  Inpatient  (directly  operated  and  contractual),  rose  from  $100,940  m 
1957-1958  to  $214,543  in  1964-1965   Of  the  $214,543  collected  in  1964-1965, 
$62,917  was  for  Outpatient  Services  ($11,148  from  the  directly  operated  facilities 
and  $51,769  from  the  contractual  facilities)  and  $151,625  was  for  Inpatient  Ser- 
vices ($145,771  from  the  San  Francisco  General  Hospital  Psychiatric  Wards  and 
$5,855  from  the  contractual  facilities). 

The  total  number  of  patients  served  in  all  facilities.  Outpatient  and  Inpatient 
(direct  and  contractual  facilities),  rose  from  7,720  patients  in  1957-1958  to 
13,972  patients  in  1964-1965. 

The  Increase  was  greatest  in  the  Outpatient  Services  (directly  operated  and  con- 
tractual), which  rose  from  2,549  patients  served  in  1957-1953  to  8,760  patients 
served  in  1964-1965. 

The  number  of  patients  cared  for  in  Inpatient  Services  (directly  operated  and  con- 
tractual), rose  from  5.171  in  1957-1958  to  6,797  in  1963-1964  and  then,  through  im- 
proved admission  and  screening  procedures  at  SFGH  Psychiatric  Wards,  was  reduced 
to  5,212  in  1964-1965. 
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FIGURE  5 
SAN  FRANCISCO  COMMUNITY  fffiNTAL  HEALTH  SERVICES 
8760  PATIENTS  SERVED  IN  PSYCHIATRIC  OUTPATIENT  FACILITIES 
(DIRECTLY  OPERATED  AND  CONTRACTUAL) 


General  Psychiatric  Patients 

6533  patients 
74.6^ 


'Consists  of  all  patients  served  in  Adult  Guidsnce  Center;  AGC  Branch  Clinic,  ' 

Children's  Hospital;  AGC  Branch  Jail  Clinic;  and  Alcoholism  Screening  Project, 

SFGH. 
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FIGURJi  6 

SAN  FRANCISCO  COMiiUNITY  MENTAL  HEALTH  SERVICES 

80,481  INTERVIEWS  CONDUCTED  Ifl  PSYCHIATRIC  OUTPATIENT  FACILITIES 

(directly  OPERATED  AND  CONTRACTUAL) 

FROM  JULY  1964  THROUGH  JUNE  1965 


Alcoholic  Pptients^- 


17,296  interviews 


^Consists  of  interviews  G;iven  to  all  patients  served  in  Adult  Guidance  Center; 
AGC  Branch  Clinic^  Children's  Hospital;  AGC  Branch  Jail  Clinic;  and  Alcoholism 
Scre-enin/;  ^xoject,  SFGH. 
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The  amount  of  service  provided  patients  in  all  Outpatient  Services  (directly  oper- 
ated and  contractual)  roee  from  37,168  evaluation  and  treatment  interviews  in  1957- 
1958  to  80,481  such  interviews  in  1964-1965. 

The  number  of  days  care  provided  patients  in  all  Inpatient  Services  (directly  oper- 
ated and  contractual)  rose  from  32,949  days  in  1957-1958  to  52,273  in  1964-1965. 

Figure  7  shows  the  distribution  of  the  13,972  patients  served  in  aill  facilities 
in  1964~1965.   27.8%  of  these  patients  were  served  in  the  directly  operated  out- 
patient clinics;  19.07.  in  the  contractual  outpatient  clinics;  15.91  in  the  directly 
operated  alcoholic  rehabilitation  clinics;  35.7%  in  the  SFGH  Acute  Treatment  Wards; 
1.67o  in  the  Short-Term  Treatment  VJards;  0.57,  in  the  contractual  Children's  In- 
patient Ward;  0.47c  in  the  contractual  Day  Center;  and  0.37,  in  the  contractual  Half- 
way House . 

The  Statistical  Report  of  Services  on  pages  98  -  101  shows  the  complete  numerical 
breakdown  of  all  services  provided  by  all  facilities  (directly  operated  and  con- 
tractual) of  the  Community  Mental  Health  Services  for  the  period  July  19&4-June  1965. 

PROBLEMS  AND  NEEDS 

Each  facility's  program  has  been  detailed  in  previous  Annual  Reports  so  it  will 
not  be  repeated  here.  FollOT^ing  are  some  of  the  more  crucial  unmet  needs: 

1.   Personnel 

There  has  been  a  continuous  problem  throughout  our  directly  operated  facili- 
ties in  securing  the  highly  trained  professional  personnel  required  to  fill 
vacant  positions.   Psychiatrists,  clinical  psychologists  and  psychiatric 
social  workers  are  greatly  in  demand  throughout  the  nation  with  the  burgeoning 
of  mental  health  programs  every\jhere  under  the  impetus  of  Federal  and  State 
subsidies.   We  must  be  in  a  competitive  position  vjith  other  public  and  private 
mental  health  facilities  in  order  to  attract  and  hold  qualified  professionals. 
A  major  barrier  to  effective  recruitment  has  been  certain  civil  service  regu- 
lations: 

a.  The  requirement  that  all  employees  must  live  in  San  Francisco  has  resulted 
in  our  losing  many  candidates  vjho  otherwise  would  have  accepted  a  position 
with  us.   Presently,  the  San  Francisco  Board  of  Supervisors  is  considering 
an  ordinance  to  liberalize  this  requirement  by  allowing  city  employees  to 
live  anywhere  within  a  30-mile  radius  of  San  Francisco   This  would  aid 
our  recruitment.   We  hope  it  is  enacted. 

b.  Salary  levels  for  our  professional  staff  have  generally  been  too  low.   For 
some  positions  there  have  been  extreme  inequities.  Upward  revision  of  sal- 
aries is  essential  for  recruitment  and  retention  of  qualified  professionals. 

c.  Professional  staff,  like  all  other  employees,  can  only  be  hired  at  the  en- 
trance salary,  even  though  they  may  have  qualifications  and  years  of  exper- 
ience considerably  in  excess  of  the  minimum  requirements.  We  are  not  per- 
mitted to  hire  at  a  higher  step  within  the  salary  range.   Consequently,  the 
more  experienced  professionals  do  not  accept  employment  with  us  because  it 
would  mean  a  considerable  decrease  in  their  current  earnings.   The  Civil 
Service  Commission  has  been  requested  to  alloxj  the  Department  to  hire  at 
above  the  entrance  level  in  such  cases  and  we  hope  for  a  favorable  response. 

d.  Civil  Service  regulations  generally  require  that  professional  positions  at 
the  supervisory  and  administrative  level  be  filled  exclusively  by  promo- 
tion.  Though  we  concur  in  the  value  of  a  career  system,  the  needs  of  the 
program  necessitate  securing  the  best-qualified  person  for  such  key  posts. 
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SAN   FR/ NCI  SCO   COMMUNITY   MENTAL   HE/sLTH   SERVICES 
13,972   PATIENTS   SERVED   IN   ALL   FACILITIES 
(directly  OPERATED  AND  CONTRACTUAL) 
FROM  JULY   1964    THROUGH  JUNE   1965** 

FIGURE  7 


=  Directly  operated  outpatient  facilities 
=  Contr??ctu3l  outpatient  facilities 
Lv.'l  ~  directly  operated  inpatient  facilities 
[   I  =  Contractual  inpatient  facilities 


^^^(^VC  OLKTPf^rtE^^ 


McAuley  N_P  Inst, 

Child  Observation  & 

Treatment  Ward^ 

75  patients 
0.5^ 

Psychiatric  Day  Center 
59  patients 
0.4^ 
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\ 


Adult  Observation  ^^ards 

'.■.■-"•"/.■.  5002  patients  "".•.•.■ 
■/.':•  ■.■..■-.  35.7^  ■■.■;.  ■■"".•"/ 
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ConarjJ/ Halfway  Hous 

/   [59  t)atients 
0.3^ 


7*  3  /^         ,(^  ^AQult' Treatment  Wards 


230*   pf'tients 


*193  of  the  Treatment  W^rd  patients  are  also  included  in  the  5002  Observation 
Ward  patients  since  they  were  hospitalized  there  first, 
**Since  there  is  no  central  patient  register  these  figures  are  inflated  by  an 
unknown  number  of  patients  who  are  served  in  more  than  one  facility  during  the 
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If  such  a  person  exists  among  our  staff  we  would  want  to  advance  him.   How- 
ever, such  a  closed  system  prevents  securing  persons  with  superior  qualifi- 
cations outside  the  city-service.  We,  therefore,  need  to  have  Civil  Ser- 
vice regulations  modified  so  as  to  permit  key  positions  to  be  filled  by  a 
combined  promotional  and  open  examination  which  would  pool  all  candidates 
and  rank  them  on  a  single  list.   Such  a  system  would  assure  securing  the 
best  person  from  the  broadest  pool  of  qualified  candidates. 

When  a  Civil  Service  examination  is  given  for  any  position  in  city-service, 
a  list  of  eligible  candidates  is  established  from  which  appointments  are 
made  to  existing  vacancies.   All  other  Civil  Service  systems.  Federal, 
State  and  county,  allow  the  hiring  agency  to  select  the  person  for  the  job 
from  among  the  to£  three  persons  on  the  list.   San  Francisco  requires  that 
the  person  at  the  head  of  the  list  be  employed.  Often  only  a  few  points 
may  separate  the  top  people  and  the  second  or  third  person  on  the  list  may 
more  fully  meet  the  agency's  needs.   Change  of  this  Civil  Service  regula- 
tion to  conform  to  the  practice  in  all  other  Civil  Service  systems  would 
aid  the  city's  agencies  to  fill  their  vacancies  more  appropriately,  without 
diminishing  the  value  of  the  merit  system. 

2.  Help  for  the  suicidal  person 

Suicide  is  the  seventh  leading  cause  of  death  in  San  Francisco  and  thereby 
constitutes  a  major  mental  health  problem.   The  Community  Mental  Health  Ser- 
vices has  no  systematic  program  for  dealing  with  suicidal  persons.   Each  month 
some  70  persons  are  brought  to  the  Psychiatric  Wards  at  the  San  Francisco  Gen- 
eral Hospital  after  having  unsuccessfully  attempted  suicide.   For  the  most 
part,  these  persons  are  discharged  after  a  day  or  two  without  follow-up  treat- 
ment St  this  most  critical  time.  Additional  staff  and  possibly  redeployment 
of  existing  staff  needs  to  be  utilized  in  a  planned  program  of  care  for  this 
patient  population. 

3.  Treatment  for  patients  discharged  from  state  hospitals 

Wo  follow-up  care  is  provided  in  the  Community  Mental  Health  Services  for 
these  patients.   A  transition  program  for  these  ex-State  Hospital  patients, 
involving  psychopharmacological  treatment,  social  casework,  psychotherapy, 
and  rehabilitative  services  would  be  of  great  help  in  reintegrating  these 
patients  into  the  community.   Readmissions  into  the  State  Hospitals  and  re- 
duction of  overcrowding  on  the  SFGH  Acute  Treatment  Wards  would  result. 

4.  Maintenance  psychopharmacological  therapy  for  chronic  patients 

Due  primarily  to  inadequate  drug  budgets,  this  needed  service,  especially  for 
the  large  number  of  patients  treated  briefly  and  then  discharged  from  the  SFGH 
Acute  Treatment  Wards,  has  not  been  available.   This  is  a  major  gap  in  service 
and  is  essential  for  this  group  of  patients. 

5 .  Domiciliary  facilities  for  psychiatric  and  alcoholic  patients 

A  large  number  of  patients  who  have  been  briefly  hospitalized  in  the  SFGH  Acute 
Treatment  Wards  because  of  mental  illness  or  alcoholism  no  longer  require  such 
hospitalization  but  do  need  a  sheltered  living  environment  during  their  rehab- 
ilitation period.   A  major  problem  has  been  the  lack  of  a  suitable  domicile 
which  would  provide  an  accepting  and  protective  living  environment  for  at 
least  a  few  weeks  after  hospitalization.   Many  such  patients  relapse  under  the 
pressures  of  normal  living  conditions.   Either  supervised  boarding  houses  or 
licensed  family-care  homes,  as  used  by  the  State,  could  meet  a  large  part  of 
this  need. 
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6.  Outpatient  detoxification  of  the  acutely  intoxicated  person 

Such  services  are  presently  provided  to  only  a  small  number  of  alcoholics  by 
the  Presbyterian  Hospital  and  by  the  City  Health  Department's  emergency  hospi- 
tals.  Because  of  the  immensity  of  this  problem  (there  are  some  30,000  arrests 
for  drunkenness  each  year  in  San  Francisco)  much  more  detoxification  services 
need  to  be  readily  available  in  various  locations  in  the  community. 

7.  Inpatient  medical  treatment  for  the  acutely  intoxicated  alcoholic 

At  present  the  SFGH  Acute  Treatment  Wards  are  the  only  facility  available. 
Only  patients  in  or  on  the  verge  of  delirium  tremens  are  accepted.   A  psychi- 
atric service  is  not  the  place  for  such  patients.  What  is  needed  is  a  prim- 
arily medical  treatment  ward  which  also  includes  psychiatric  and  social-service 
staff. 

8.  Long-term  domicile  for  alcoholics 

Many  persons  with  alcoholic  problems  are  never  able  to  live  independently.  A 
long-term  sheltered  domicile  would  enable  such  persons  to  maintain  at  least  a 
marginal  life  adjustment. 

9.  District  mental  health  teams 

In  order  to  prevent  major  mental  illness,  early  detection  and  treatment  are 
imperative.   Weeded  for  each  of  the  District  Health  Centers  is  a  mental  health 
district  team  which  could  provide  earlier  case-finding  and  earlier  handling  of 
psychiatric  emergencies  by  providing  immediate  treatment  in  the  patient's  home. 
More  adequate  follow-up  after  discharge  from  the  SFGH  Acute  Treatment  Ward 
also  could  be  accomplished.   Such  an  approach  lends  itself  especially  to  work- 
ing with  patient  in  the  lower  socio-economic  groups  and  other  hard-to-reach 
persons  who  need  care . 

10.  Research 

Essential  to  program  modification  and  effectiveness  is  applied  research.   Such 
research,  focussed  on  the  different  treatment  modalities  employed,  on  key-pro- 
gram aspects,  and  on  epidemiological  characteristics  of  the  patient  population, 
can  often  be  a  critical  factor  in  program  evaluation  and  development.   There  is 
need  for  additional  research  staff. 

FUTURE  PROSPECTS 

Despite  serious  problems,  especially  that  of  the  overcrowding  on  the  SFGH  Acute 
Treatment  Wards,  our  staff  is  convinced  that  muchhas  been  accomplished  over  the 
years,  even  though  much  remains  to  be  done.   The  brightest  light  on  the  horizon  is 
the  plan  for  the  building  of  a  $9,000,000    Community  Mental  Health  Center  to 
house  our  major  facilities.  Key  members  of  the  CMHS  administrative  staff  have  work- 
ed arduously  on  the  Hospital  Planning  Committee  to  develop  the  plans  and  specific- 
ations for  this  Center.   It  will  be  presented  to  the  voters  of  San  Francisco  in  the 
foinn  of  a  bond  issue  in  November  1965.   It  will  be  an  integral  part  of  the  San 
Francisco  General  Hospital  facilities  which  will  cost  approximately  $34,000,000. 
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DEPARTMEMT  OF   PUBLIC   JHEALTH  -   CENTRAL   OFFICE   BUREAUS 


OTHER 

T:-^^^!  persoiial 

SERVICE   ACCOU 

■ITS 
Expended 

I96V65 

1964-65 

Budget 

Adjust- 

Adjusted 

and 

Account    Mo. 

Al  lowance 

ments 

Al lowance 

Encumbered 

Balance 

Account! ng 

it. 51  1.200.000 

$        195 

$ 

$        195 

$          191 

$       it 

t*. 315. 213. 511 

60 

60 

36 

2it 

U.31'*.225.5n 

3582 

(800) 

2732 

2121 

661 

i*. 51  1.300.000 

it25 

it25 

it09 

16 

i+. 315.^+00. 511 

1085 

1085 

727 

35B 

Administration 

i+.  5 13. 200. 000 

U9985 

(1165) 

it8320 

It8663 

152 

U. 312. 216. 513 

1815 

200 

2015 

1304 

711 

U. 315. 213. 513 

1150 

800 

1150 

1025 

125 

U. 313. 22/4.513 

1700 

2500 

iSitl 

659 

it. 31*+. 225. 513 

itOO 

itOO 

273 

127 

U. 695. 231. 513 

7229 

7229 

7229 

- 

U. 315. 232. 513 

31000 

31000 

25iti+0 

5560 

^.315.232.513.01 

155 

155 

28 

127 

^.311.237.513 

7itG 

JitS 

686 

62 

it. 513. 267. 000 

105000 

8000 

113000 

112357 

li+3 

i». 513. 267. 001 

35000 

(18300) 

16700 

9615 

7085 

/+. 513. 267. 002 

13300 

13300 

7397 

10903 

it. 513. 267. 003 

25000 

103603 

1 23603 

123it6l 

142 

it. 513. 300. 000 

3000 

3000 

2998 

2 

i+. 315. 321. 513 

300 

800 

$27 

173 

i;. 513. 361. 000 

3itOO 

3^00 

3366 

V* 

it. 315. 370. 513 

90 

90 

83 

7 

8 

it. 315. 375. 513 

300 

300 

292 

it.3i5.itOO.5i3 

2930 

2930 

2711 

219 

it. 513. 800. 000 

27120 

365 

27it85 

27i+85 

• 

Bacteriologi  cal 

Laboratory 

it. 517. 200. 000 

225 

1 

226 

225 

1 

it. 315. 218. 517 

75 

75 

- 

75 

i+. 517. 300. 000 

1125 

250 

1375 

135it 

21 

it.3i5.3itO.5i7 

100 

100 

96 

4 

it. 517. 361. 000 

7700 

(551) 

71it9 

5673 

1476 

it. 517. 362. 000 

5^tOO 

300 

5700 

5700 

- 

it. 315. itoo. 517 

9385 

9385 

9133 

252 

it.  5 17. 999. 000 

1687 

1637 

1682 

5 

A-1 


I96U-65 

196*4-65 

Expended 

Bu 

dqet 

Adjust- 

Adjusted 

and 

Account    No. 

Al Iowa nee 

ments 

Al Iowa nee 

Encumbered 

Balance 

Chemical    Laboratory 

it. 519. 200. 000 

$ 

2it0 

2lf0 

210 

30 

*+. 315. 210. 519 

30 

30 

- 

30 

^4. 519. 300.000 

litG 

(12) 

136 

'♦3 

93 

ij.315.3'^0.519 

ko 

5 

^5 

kk 

1 

'^.519.361.000 

350 

350 

337 

13 

'>. 519. 362. 000 

kko 

kko 

it2G 

12 

it. 315. ^00. 519 

511 

7 

518 

517 

1 

Maternal    and   Child 

IHealth 

i-,.  52 1.200. 000 

616 

200 

816 

808 

8 

if. 521. 203. 000 

i+00 

itOO 

i+00 

- 

i+. 315. 218. 521 

60 

60 

- 

60 

it. 521. 267. 000 

563392 

563392 

561363 

1529 

if. 521. 300. 000 

2300 

2300 

2300 

- 

U. 521. 372. 000 

1938 

1938 

1912 

26 

it.315.i^00.521 

1211 

(20) 

1191 

1025 

166 

i*. $2 1.999. 000 

3827 

3827 

31it2 

685 

Disease  Control 

i+. 525. 200. 000 

195 

195 

117 

78 

i+. 525. 200. 010 

1198 

1198 

1113 

85 

i+. 525. 203.000 

250 

250 

13i» 

116 

i>. 312. 216. 525. 010 

150 

150 

15 

135 

it. 315. 21s. 525 

50 

50 

- 

50 

it.315.2i+0.525 

102 

102 

75 

27 

it. 525. 300.000 

1220 

1220 

1159 

61 

it. 525. 300.010 

1175 

(2itG) 

927 

777 

150 

it. 315. 321. 525. 010 

120 

120 

76 

kk 

it. 525. 361. 000 

it90 

it90 

212 

278 

it.  525. 362. 000 

100 

100 

3it 

66 

it. 525. 362.010 

1000 

2it8 

12it8 

12it8 

- 

'+.315.it00.525 

235 

235 

1G8 

kl 

it.3i5.itOO.525.OlO 

60 

60 

h6 

\k 

i^. 525. 999. 000 

2it9 

2i+9 

222 

27 

Dairy  and  Mi  Ik   Ins 

gee t ion 

it. 527. 200. 000 

3366 

(310) 

3556 

3335 

221 

it. 315.216.527 

3750 

3750 

3062 

688 

it. 315.21c. 527 

25 

25 

I687 

25 

it. 527. 30    .000 

15itO 

150 

1690 

3653 

3 

it. 315. 321. 527 

it600 

(60) 

it5itO 

369 

887 

it. 527. 362. 000 

175 

220 

395 

5205 

26 

it.3i5.itOO. 527 

5360 

5360 

155 
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DEPARTMEMT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


0T!€R 

THAN  PERSONAL  SERVICE 
(CONTINUED) 

ACCOUNTS 

196it-65 

196it-65 

Expended 

Budget 

Adjust- 

Adj 

usted 

and 

Account  Mo. 

Al Iowa nee 

ments 

_A11 

owance 

Encumbered 

Balance 

Dental  Bureau 

if. 529. 200. 000 

$    3oO 

$ 

$ 

360 

$     3^*6 

$    ^h 

ii. 529. 203. 000 

600 

600 

596 

k 

^.529.300.000 

355 

355 

307 

kQ 

'+. 315. 3*^0. 529 

ISO 

180 

158 

22 

**. 529. 361. 000 

1165 

1165 

1118 

hi 

^.529.362.000 

2275 

2275 

2270 

5 

^.315.^00.529 

i»330 

i»330 

3O60 

hlO 

Food  &   Sanitary 

Inspection 

^.531.200.000 

528i» 

(200) 

508*+ 

507't 

10 

t^. 531. 203. 000 

7000 

7000 

6601 

319 

i>. 312.216.531 

1500 

200 

1700 

1588 

112 

i^. 315. 218. 531 

50 

50 

_ 

50 

*:. 315. 2^10. 531 

102 

102 

90 

12 

^.531.300.000 

288i! 

1133 

'4067 

3995 

72 

't. 315. 321. 531 

1200 

1200 

1159 

U1 

*+. 531. 362. 000 

60 

60 

hi 

13 

ii. 315. '^00. 531 

6309 

(200) 

6609 

6305 

304 

Health  Centers 

*>  .535.200.000 

3135 

(300) 

2755 

2733 

22 

'i. 535.203.000 

10000 

10000 

9060 

ShO 

i^. 312. 216. 535 

500 

200 

700 

695 

5 

if. 315. 218. 535 

200 

200 

\k 

186 

i*. 311. 237. 535 

980 

980 

098 

82 

^.315.256.535 

60 

60 

60 

- 

^.535.300.000 

2155 

1300 

3^*55 

2805 

650 

^.315.321.535 

300 

300 

300 

. 

*♦. 315. 3^0. 535 

his 

70 

hSS 

iv50 

ks 

*+. 535. 361. 000 

20000 

(10i+5) 

18955 

18736 

169 

^.535.3^2.000 

6000 

6000 

587i* 

126 

it.315.^00.535 

5037 

5087 

i^317 

770 

i}. 2^5.830. 535 

106i*0 

106i}0 

,ld6'40 

- 

Health  Education 

U. 537. 200. 000 

300 

(^45) 

255 

2it2 

13 

it. 315. 210, 537 

25 

25 

- 

25 

i+. 537. 300.000 

3095 

kS 

31*10 

3136 

k 

'i.315.it00.537 

630 

638 

hS^ 

\hS 
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OEPARTMEiiT  OF   PUBLIC   HEALTH  -   CENTRAL  OFFICE   BUREAUS 


C 

)THER  THAN  PERSONAL  SERVICE 

ACCOUNTS 

(CO 

NTINUED) 

1964-65 

1964-65 

Exp>ended 

Budget 

Adjust- 

Adj 

usted 

and 

Account  l!o. 

A1 1ov\iance 

ments 

All 

owance 

Encumbered 

Balance 

Public  Health  Nursing 

^.539.200.000 

$ 

22605 

$(22000) 

$ 

605 

$     447 

$   153 

iv. 539. 200. 001 

22000 

22000 

13657 

3343 

^.339.203.000 

300 

300 

40 

260 

U. 312. 216, 539 

100 

100 

14 

36 

4.315.210.539 

50 

50 

- 

50 

4.695.231.539 

1814 

1814 

1814 

- 

4.539.300.000 

3500 

2500 

6000 

5674 

326 

4.315.321.539 

100 

100 

31 

69 

4.539.350.000 

12982 

(3097) 

9885 

2269 

7616 

4.315.375.539 

50 

40 

90 

74 

16 

4.315.400.539 

1085 

1335 

1409 

476 

Statistics 

4.541.200.000 

848 

(25) 

323 

261 

562 

4.314.225.541 

4400 

4400 

3839 

561 

4.315.241.541 

3200 

25 

8225 

3210 

15 

4.541.300.000 

2000 

2000 

1995 

5 

4.315.400.541 

579 

579 

557 

22 

4.541.999.000 

1251 

1251 

1248 

3 

Tuberculosis  Con 

trol 

4.543.200.000 

1744 

1744 

1668 

76 

4.543.203.000 

399 

399 

365 

34 

4.315.213.543 

50 

50 

18 

32 

4.543.300.000 

715 

25 

740 

738 

2 

4.543.361.000 

3625 

(25) 

3600 

3478 

122 

4.543.362.000 

276 

276 

243 

33 

4.543.372.000 

11750 

11750 

11436 

314 

4.315.400.543 

1175 

1175 

1010 

165 

4.543.999.000 

27289 

27289 

27017 

272 

Venereal  Disease 

Control 

4.545.200.000 

726 

50 

776 

776 

. 

4.545.203.000 

400 

400 

38 

362 

4.315.213.545 

100 

(4) 

96 

, 

96 

4.695.231 -545 

1264 

1264 

1264 

- 

4.315.237.545 

202 

202 

.185 

17 

4.315.240.545 

156 

156 

V17 

39 
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DEPARTMENT  OF   PUBLIC    HEALTH  -   CENTRAL   OFFICE   BUREAUS 


OTHER   THAH  PERSONAL   SERVICE   ACCOUNTS 


Account   No. 


^.315. 

^,315. 
^.315. 


256.5^5 
,300.000 
,3l!0.5^5 
.361.000 
,362.000 
.370.5^5 
.375.5^5 
MO.SkS 
.030.000 
.800.000 
.999.000 


196it-65 
Budget 
Al Iowa nee 


Adjust- 
ments 


(CONTINUED) 

196't-65 
Adjusted 
Al lowance 


$ 


299 
2052 

100 
3000 

700 
Git 
90 

890 
3360 

100 


(137) 

1100 

k 

(1013) 


$ 


21970 


162 

3152 

10^ 

1907 

700 

dk 

90 

09O 

3360 

100 

21970 


Expended 

and 
Encumbered 


$ 


153 

2692 

103 

1936 

670 

83 

81 

O63 

3360 

17702 


Balance 

S     9 

tf60 

1 

51 

30 

1 

9 

27 

100 
4268: 


TOTAL 
CENTRAL  OFFICE   $1117956 


$  163951    $  I28I907 


$  1222121 


$  59736 


A-5 


DEPARTMENT  OF  PUBUC  HEALTH  =•  EMERGENCY  HOSPITAL  SERVICES 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 

)4-65 

Expended 

1964-65 

19^ 

Budget 

Adjusted 

and 

Account  No. 

Allowance 

Adj 

iustments 

Allowance 

Encumbered 

Balance 

4.551.200.000  $    425 

$ 

$ 

425 

$ 

395 

$     30 

4.551.203.000 

110 

110 

105 

5 

4.312.216.551 

12525 

12525 

12525 

- 

4.315.2I8.55I 

60 

60 

- 

60 

4.314.225.551 

600 

600 

348 

252 

4.695.231.551 

4020 

4020 

4020 

- 

4.315.232.551 

5400 

1136 

6536 

6219 

317 

4.555.236.551 

6000 

6000 

5695 

315 

4.315.237.551 

1062 

1062 

974 

88 

4.315.240.551 

102 

102 

90 

12 

4.551.300.000 

4076 

200 

4276 

4270 

0 

4.315.321.551 

5300 

70 

5370 

5242 

128 

4.315.340.551 

2500 

2500 

2269 

231 

4.551.350.000 

1100 

(170) 

930 

832 

98 

4.315.351.551 

100 

100 

95 

4.557.361.551 

3000 

(100) 

2900 

2653 

24^ 

4.551.362.000 

6445 

2750 

9195 

8496 

699 

4.315.370.551 

90 

90 

83 

7 

4.315.375.551 

25 

25 

21 

k 

4.315.400.553 

._J^150_ 

19350 

18359 

991 

TOTAL 

EMERGENCY  H0SPITAI5  $  72290 

$ 

3886 

$ 

76176 

$ 

72681 

$   3495 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  HASSLER  HEALTH  HOI^ 


OTIffiR_ 

THAN 

■  PERSONAL  SERVICE  ACCOUNTS 

1964-65 

1964-65 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

4.553.200.000 

$ 

16074 

$(4065) 

$ 

12009 

$      11798 

$       211 

4.553.200.001 

5000 

5000 

5000 

~ 

4.553.203.000 

190 

190 

189 

1 

4.312.216.553 

1500 

262 

1762 

1762 

" 

4.315. 218o553 

150 

150 

132 

18 

4.695.231.553 

23872 

23872 

23872 

~ 

4.315.232.553 

3100 

631 

3731 

2955 

776 

4.315.232.553.01 

8 

8 

8 

~ 

4.315.256.553 

808 

808 

546 

262 

4.553.300.000 

12760 

2000 

14760 

14760 

- 

4.315.321.553 

2000 

2000 

1985 

15 

4.315.340.553 

7225 

5575 

12800 

124O8 

392 

4.553.350.000 

78714 

(11910) 

66804 

54164 

12640 

4.315.351. 553 

8000 

8000 

6574 

1426 

4.555.355.553 

26286 

26286 

18677 

7609 

4.553.361.000 

14500 

3000 

17500 

16997 

503 

4.553.362.000 

6000 

200 

6200 

5804 

396 

4.553.372.000 

1400 

1400 

1240 

160 

4.315.375.553 

300 

60 

360 

334 

26 

4.315.400.553 

18694 

I8694 

18537 

157 

4.553.800.000 

$ 

2825 

1312 

4137 

4124 

13 

TOTAL 

224406 

$  2065 

$ 

226471 

$    201866 

$  246O5 

HASSLER  HEALTH  mm 
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OEPARTHENT  OF   PUBLIC   HEALTH  -   UXGUilA   HONDA   HOSPITAL 


19 

OTHER 

THAil  PERSOrlAL 

SERVICE  ACCOUNTS 

pended 

64-65 

1964-65 

Ex 

Bu 

dget 

Adjust- 

Adjusted 

and 

Account  number 

AJ 

lowance 

ments 

Al lowance  

Encumbered 

Balance 

4.555.200,000 

$ 

9630 

$   640 

$   10320 

$ 

9603 

$   717 

ii. 314. 225. 555 

1000 

1000 

532 

468 

4.312.216.555 

1320 

1320 

1320 

- 

4.315.2in.555 

250 

30 

280 

229 

51 

4.695.231.555 

117499 

117499 

117499 

- 

4.315.232.555 

8760 

8760 

7663 

1092 

4.315.232.555.01 

560 

16 

576 

568 

3 

4.315.237.555 

2272 

60 

2332 

2137 

195 

4,315.240.555 

96 

96 

90 

6 

4.315.241.555 

1300 

1300 

1677 

123 

4.315.256.555 

2620 

(745) 

1074 

I7OG 

85 

4.555.300.000 

80S4G 

(5330) 

75518 

74599 

919 

4.315.321.555 

1362 

1862 

1 540 

322 

4.315.340.555 

00000 

1100 

GllOO 

30156 

944 

4.555.350.000 

349051 

349051 

330097 

10954 

4.315.351.555 

52766 

(6855) 

45911 

45371 

540 

4.555.355.555 

161407 

161407 

159979 

1503 

4.555.361.000 

103500 

15230 

110730 

115537 

3143 

4.555.362.000 

45000 

25900 

70900 

67105 

3795 

4.555.372.000 

5500 

(924) 

4576 

3907 

669 

4.315.375.555 

156 

6 

162 

161 

1 

4.315.400.555 

74867 

(3176) 

71691 

71691 

- 

Rehabilitation  V/ards 

4.556.200.000 

4108 

4108 

2618 

1490 

4.312.218.556 

100 

100 

91 

9 

4.315.232,556 

192 

192 

115 

7? 

4.315.232.556.01 

12 

12 

0 

k 

4.556.300.000 

10550 

(1500) 

9050 

9050 

' 

4.315.321.556 

(138 

433 

265 

173 

4.315.340.556 

2000 

2000 

1250 

750 

4.556.350.000 

20550 

20550 

12491 

3059 

4.315.351.556 

3234 

3234 

955 

2279 

4.556.361.000 

9100 

1500 

10600 

10411 

189 

4.556.362.000 

6127 

6127 

5192 

935 

4.556.372.000 

372 

372 

225 

147 

TOTAL 

$ 

1157677 

S  25951 

$  II8362G 

$ 

1143975 

$  39653 

LAGUi'/.  lIOilOA 

HOSPITAL 

_ 

A  -8 


OTIfflR.. 

THAN  PERSONAL 

,  SERVICE 

ACCOUNTS 

Expended 

1964-65 

1964-65 

Budget 

Adjust- 

Adjusted 

and 

Account  No. 

Allowance 

ments 

Allowance 

Encimibered 

Balance 

4.557.200.000 

$   92225 

$(34000)  $   58225 

$   56469 

$  1756 

4.557.203.000 

100 

100 

73 

27 

4.312.216.557 

500 

700 

1200 

1055 

145 

4.315.2I8.557 

1500 

608 

2108 

1543 

565 

4.314.225.557 

4500 

4500 

2824 

1676 

4.695.231.557 

117915 

117915 

117915 

- 

4.315.232.557 

55276 

674 

55950 

55950 

- 

4.315.232,557.01 

1224 

1224 

899 

325 

4.315.237.557 

5971 

5971 

5473 

498 

4.311.238.557 

8400 

(308) 

8092 

7250 

842 

4.315.240.557 

96 

96 

90 

6 

4.315.241.557 

7808 

7808 

6401 

1407 

4.315.256.557 

1400 

1400 

1282 

118 

4.557.267.001 

8O6932 

8O6932 

8O6932 

- 

4.557.300.000 

109250 

34000 

143250 

139377 

3873 

4.315.321.557 

800 

800 

663 

137 

4.315.340.557 

87000 

1000 

88000 

87102 

898 

4.557.350.000 

323500 

(19000) 

304500 

295620 

8880 

4.315.351.557 

50000 

(6000) 

44000 

43873 

127 

4.557.361.000 

340000 

76238 

416238 

416238 

- 

4.557.361.001 

40000 

6000 

46000 

46000 

- 

4.557.362.000 

200000 

32864 

232864 

232864 

- 

4.311.370.557 

102 

102 

83 

19 

4.557.372.000 

75000 

75000 

74395 

605 

4.315.375.557 

350 

350 

335 

15 

4.315.400.557 

169175 

(6000) 

163175 

158102 

5073 

4.315.491.557 

5000 

5000 

4990 

10 

TOTAL 
SAN  FRANCISCO 

$  1697092 

$893708 

$  259O8OO 

$  2563798 

$  27002 

GENERAL  HOSPITAL 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  COMMUNITY  MENTAL  HEALTH  SERVICES 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 


1 96^-65 
Budget 
Al lowance 


Adjust- 
ments 


196it-65 
Adjusted 
Al lowance 


Administration 

4.561.200.000       $  930 

'^.315.210.561  50 

it. 561. 203. 000  50 

ti. 315. 216. 561  150 

4.561.267.000  339320 

4.561.300.000  1300 

4.315.321.561  200 

4. 315. '^^OO. 561  400 

4.56I.OOO.OOO  75 

Adult  Guidance  Center 

4.563.200.000.  1575 

4.563.200.010  50 

4.563.203.000  100 

4.563.203.010  850 

4. 315. 210. 563  60 

4.563.300.000  1275 

4.563.300.010  250 

4.563.361  000  16500 

4.563.361.010  1750 

4.563.362.000  400 

4.315.400.563  100 

4.315.400.563.010  230 

4.563,000.000  3235 

4.245.000.563  16800 

Child  Psychiatric  Clinic 

4.565.200.000  150 

4.565.203.000  300 

4. 315.210.565  30 

4.565.300.000  575 

4.315.400.565  713 

4.565.O00.OOO  60 

4.245.000.565  11700 


30000- 


(40) 


(3160) 

3200 


930 

50 

50 

150 

369O28 

1300 

200 

400 

75 


1575 

50 

100 

850 

60 

1275 

210 

16500 

1750 

400 

100 

230 

75 

20000 


150 
300 

30 
575 
713 

60 
11700 


Expended 

and 
EncunJbered 


302 

16 

10 

326022 

129O 

8 

305 


949 

79 
494 

1265 

202 

13981 

1508 

207 

44 

194 

75 

20000 


140 
178 

550 

613 

40 

11700 


Balance 


$  628 

50 

34 

132 

43006 

2 

192 

15 

75 


626 
50 
21 

356 

60 

10 

8 

2519 

242 

193 
56 
36 


10 

122 

30 

17 

100 

20 
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DEPARTHEHT  OF   PUBLIC   IIEALTI-J  -   COMMUlilTY  RENTAL   MEALTH   SERVICEr^ 
OTHER  THAI!   PERSOi'AL   SERVICE   ACCOUMTS 


Account    number 


(COi!TIi!UED) 
196^^-65  196it-65 

Budget  Adjust-  Adjusted 

Allowance  ments  Allov/ance 


Institutional    Services 


Administration 

^.567.200.000 

$     75 

ii. 312. 216. 567 

150 

t^.315.2lG.567 

30 

ij.  3 15. 2^^0.567 

90 

':■.  567. 300.000 

200 

^^.315.321.567 

250 

U. 315. ^00. 567 

ii65 

Psychiatric  Observation 

't.  567. 300. 020 

2100 

^.567.350.020 

25000 

it. 567. 361. 020 

8000 

^.567.362.020 

1700 

^.315.^00.567.020 

53C1 

Psychiatric  Treatment 

it. 567. 200. 030 

600 

^.567.300.030 

3755 

U.567.350.030 

21000 

U. 567. 361. 030 

6200 

^•.567.362.030 

650 

^.315.^^00.567.030 

1356 

Adult  Psychiatric 

Clinic 

4.567.200.0^10 
it.  567. 203. 0^0 
't.567.3(jO.OitO 
it. 567. 361.0*^0 
i!-.315.400.567.O':-O 

Referral 


4.567.300.050 
4.315.400.567.050 

TOTAL 
COMMUillTY  HEi-rrAL 
MEALTll  SERVICES 


75 

200 

300 

12000 

1790 


250 
75 


$491 37' 


200 


(1) 


(200) 


Expended 

and 
Encumbered 


$  30'^05 


5213C3 


':65  76 


Balance 


75 

$     75 

$    - 

350 

237 

113 

30 

- 

30 

90 

90 

- 

199 

199 

- 

250 

166 

84 

465 

124 

341 

2100 

2072 

28 

25000 

25000 

- 

0000 

8000 

- 

1700 

1700 

- 

5381 

4398 

983 

400 

270 

130 

3755 

3419 

336 

21000 

17325 

3675 

6200 

6200 

- 

650 

545 

105 

1356 

1250 

98 

75 

37 

38 

200 

10 

190 

301 

301 

- 

12000 

12000 

- 

1790 

1560 

230 

250 

234 

16 

80 

80 

- 

$   55807 


A-11 


DEPARTMENT  OF  PUBLIC  HEALTH 
COMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 
FISCAL  YEAR  196^  -  65 


CENTRAL  OFFICE 


Revenue  Account 
Number 


Source 


3103  Public  Eating  Places 

ii501  Penalties 

6533  Salary  Refund   (Federal) 

654+0  Special    Public   Health  Assistance  Funds 

6760  Crippled  Children's   Services   (State) 

6785  Alcoholic   Rehabilitation   (State) 

6736  Mental    Health   Services    (State) 

7502  Milk  Inspection 

7526  Food  Vehicle   Permits 

7527  Poultry   Dealers 

7528  Salvaged  Goods 
75^+3  Fumigation  Inspection 
754/+A  Laundry  Renewals 
75M+B  Laundry  Openings 
75U9  Refuse  Collectors 
7562  Massage  Parlors 

7581  Birth  Certificates 

7582  Death  Certificates 
7533  Removal    Permits 
7590  Burial    Refunds 
7590  Travel    Certificates 
7590  Fi ling   Fees 
7590  Nliscel  laneous    Revenues 

7625  Adult   Guidance   Center    (Patients) 

7626  NaT  line  Clinic 

7660  Crippled  Children's   Services   (Parents) 

7669  Sheriff's   Transportation 

7686  (<hild  Psychiatric  Clinic    (Parents) 


Budget 

^VActual 

Estimate 

Receipts 

$  it+oooo 

$  ]k\kO\ 

800 

1373 

3\k2S 

1^+385 

ds    170000 

172738 

335000 

ttU3256 

1700000 

1377817 

157000 

'T5(*53'+ 

365 

750 

1000 

870 

20 

10 

90 

175 

2700 

2685 

700 

1010 

750 

1t*10 

200 

190 

37000 

U6905 

75000 

7766U 

10000 

9927 

12000 

IUI76 

10000 

13719 

10000 

26050 

1000 

531 

5000 

6193 

8000 

1115^+ 

ts)     12000 

18358 

5000= 

32k] 

1300 

2U32 

*Includes  Accounts   Receivable  as  well   as 
fqes  received. 


TOTAL  CENTRAL  OFFICE$2776350  $  25^*2959 
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COMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 
FISCAL  YEAR  igfi^t-SS 


Revenue  Account 

Number 


INSTITUTIONS 


Source 


Hassler  Health  Home 

6539      Tuberculosis  Subsidy 
7631      Care  of  Patients 


Budget 
Estimate 


$   80000 
it55000 


TOTAL  HASSLER  HEALTH  HOME   535000 


*Actua1 
Receipts 


$   6OOOG 
876397 

936397 


Laguna  j-tonda   Hospital 


761 1  Care  of   Patients 
761 lA  Rehabilitation 

7612  Miscellaneous 


TOTAL  LAGUNA  HONDA 


$  '♦300000 

636390 

1500 


502546tt 

292561 

.  3373 


$  i^937S90   $  5321393 


San  Francisco  General  Hospital 

76OIA  Care  of  Patients 

76OIB  Care  of  Patients  P.O. 

?601C  Care  of  Patients  P.t. 

76OID  Care  of  Patients  O.P.C. 

7601E  Care  of  Patients  T.B. 

760?  Meal  Tickets 

ToQh  Care  of  Compensation  Cases 

7606  Care  of  Public  Assistance  Patients 

7609  Miscellaneous 

6539  Tuberculosis  Subsidy 


Si+OOOO 

9I655I 

70000 

71529 

70000 

7^+1 3** 

1800 

2760 

90000 

1  2920^1 

6000 

9175 

90000 

107688 

900000 

133731'4 

2000 

6432 

153000 

120000 

TOTAL  SAN  FRANCISCO 

GENERAL  HOSPITAL  $  22^40800 


$  27'7'4787 


TOTAL  INSTITUTIONS 


7713690 


^Includes  Accounts  Receivable  as  well  as 
fees  received. 


90325B2 


TOTAL  DEPARTMENT  OF  PUBLIC  HEALTH    1 0/^900^0     115755^1 
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